















Macmillan and Companv I.imited, London 


EDITOR : 


‘The Nurse 


ITH World Health Day celebrated on April 7, 

and the 10th World Health Assembly meetings 

being held in Geneva in May, the interest of 

the nursing profession may well be centred 
on the activities of the World Health Organization during 
the coming weeks. Last year the Technical Discussions 
held during the World Health Assembly focused attention 
on the nurses’ contribution, as the subject discussed by 
doctors, nurses and administrators was ‘Nurses, their 
Education and their Role in Health Programmes’. The 
event was of historic significance in the progress of the 
nursing profession: Dame Elizabeth Cockayne, chief 
nursing officer, Ministry of Health, was invited to be 
chairman of these discussions between people from many 
countries of the world, the first occasion that a woman 
had undertaken this task. The discussions this year are 
to be on ‘The Role of the Hospital in the Public Health 
Programme’ and we hope nurses will again take part in 
these technical discussions, and in the World Health 
Organization study course during the week of the 
Assembly meetings (announced last week). 


Another important activity of the regional offices ‘ 


of the World Health Organization is the holding of inter- 
national study conferences and seminars in different 
countries. London is to be the centre, from April 25 to 
May 4, for the seminar on The Nurse in Industry arranged 
jointly by the International Labour Organization and the 
European Regional Office of WHO and organized by 
Dr. R. M. Malan, WHO regional officer for social and 
occupational health, and Miss F. Alves Diniz, regional 
nursing officer. It will be opened by the Rt. Hon. Iain 
Macleod, Minister of Labour and National Service. 

Attending this seminar, which will meet at the 
Ministry of Labour and National Service, St. James's 
Square, London, will be 15 industrial nurses, six industrial 
medical officers, three medical officers of health, three 
medical inspectors of factories and three social welfare 
workers. They will be coming from Belgium, Czecho- 
slovakia, Finland, France, Germany, Italy, Luxembourg, 
the Netherlands, Norway, Poland, Sweden, Switzerland 
and Yugoslavia. Participants from this country are: Dr. 
Sibyl Horner, whose forthcoming appointment in August 
as H.M. senior medical inspector, Factory Department, 
Ministry of Labour and National Service, has recently 
been announced; Dr. Richard Trevethick of Sheffield, 
industrial medical officer; and three occupational health 
nurses—-Miss Mary Blakeley, principal nursing officer, 
Unilever Ltd., Miss Eunice Caton, sister-in-charge, 
Courtaulds Ltd., Coventry, and Mrs. Alice Reeve, chief 
nursing officer, Ministry of Supply. 

The members of the seminar committee include 
Miss H. M. Simpson, tutor to occupational health students 
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in Industry’ 


at the Royal College of Nursing, who has been appointed 
nursing consultant to the WHO Regional Office for 
Europe in connection with the seminar. Mrs. I. G. Doherty, 
secretary of the Occupational Health Section, Royal 
College of Nursing, is to be one of the lecturers, also 
Professor R. E. Lane, c.B.£., Nuffield Department of 
Occupational Health, Manchester University, who is 
chairman of the editorial advisory committee of the 
Journal for Industrial Nurses. 

Among the several topics for consideration at the 
seminar are the functions of the industrial nurse, require- 
ments for nursing services in industry, nurse relationships 
in factories and with outside agencies, and the effect of 
the industrial environment on the basic health and welfare 
needs of the worker. In addition to the study sessions 
during the seminar there will be a number of visits and 
social events. A visit to the Royal College of Nursing 
has been arranged for May 1 when a display of the work 
of nurses taking the course in occupational health nursing 
at the College will be on view, also examples of the work 
undertaken by the Occupational Health Section of the 
College. The president and officers of the College and the 
Section will meet the seminar members at tea. The 
Ministry of Labour and National Service is holding a 
reception on April 25 when the Minister, the Rt. Hon. 
Iain Macleod, will receive the guests, and on the last 
evening of the seminar, Mr. Maurice Macmillan, m.P., 
will receive the seminar members and guests at his home 
in Smith Square, Westminster, at a reception to be given 
by the Nursing Times and the Journal for Industrial 
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Nurses (both published by Macmillan and Co. Ltd.). 
Preceding this reception Mr. Macmillan has kindly invited 
the guests to meet at the Houses of Parliament where he 
will show them round this unique and famous building. 

Recognition by the World Health Organization of the 
expanding scope for nurses in occupational health will be 


Florence Nightingale Commemoration Day 


THE, NATIONAL FLORENCE NIGHTINGALE Memorial 
Committee of Great Britain and Northern Ireland has 
arranged for a service of commemoration and rededication 
to be held in All Souls’ Church, Langham Place, London, 
W.1, on Monday, May 13, at 6.30 p.m., the day after the 
anniversary of Miss Nightingale’s birthday. The Rev. 
J. R. W. Stott, Rector, will conduct the service and the 
address will be given by the Rev. Hubert Thomas, assist- 
ant general secretary and secretary, Chaplaincy Depart- 
ment, of the Free Church Federal Council. It is hoped 
that many who are associated with the nursing profession 
will join in this service. 


Public Health Section Meetings at Oxford 


OxForD greeted with its loveliest spring radiance 
some 70 members of the Public Health Section of the 
Royal College of Nursing who met there on April 13 for 
the Section’s quarterly meeting and conference which were 
held in the town hall. On ihe previous evening members 
were guests of the Oxford Branch Public Health Section 
at a delightful sherry party at Lincoln College, where they 
were received by the president of the Branch, Mrs. M. B. 
Barnes, chairman of the Section within the Branch, Miss 
M. M. Wynn, and the hon. secretary, Miss J. K. Hayes. 
The Mayor and Mayoress of Oxford, Alderman and Mrs. 
W. J. Allaway, were present and also attended the lunch 
given in the town hall on the following day. Miss E. G. 
Preddy, matron, Radcliffe Infirmary, Miss D. T. Waters, 
matron, Warneford Hospital, Dr. Richards, Dr. Seaver, 
Mr. Arthur Williams, Dr. A. J. Campbell, medical 
officer of health, West Oxfordshire, Mrs. D. Weller, 
superintendent health visitor, City of Oxford and Miss 
M. Owen, superintendent nursing officer, Oxfordshire, 
were among those present. Dr. J. F. Warin, medical 
officer of health and principal school medical officer, City 
of Oxford, took the chair at the afternoon conference on 





Nursing Times, April 19, 1957 


welcomed as an encouragement to this important but, 
as vet, minority group whose work is outside the National 
Health Service. The participation of nurses in the 
International Congress on Industrial Medicine to be held 
at Helsinki later in the year will be a further step in the 
development of this newest section within the profession, 


Saturday when Mr. Arthur Williams 
spoke on ‘The Causes of Perinatal 
Mortality’. His paper will be published 
in a later issue, also a report of the 
business meeting the Section held in 
the morning under the chairmanship of 
Miss D. K. Newington. 





Nurses and Midwives Whitley Council 


NURSES REGISTERED, OR ENROLLED, BY THE 

GENERAL NURSING COUNCIL FOR ENGLAND 

AND WALES EMPLOYED IN SCOTLAND AND 
VICE VERSA 

NMC Circular Nu. 62 states that the Nurses and 
Midwives Whitley Council has agreed that a nurse 
registered in the Register kept by the General Nursing 
Council for England and Wales who is employed in 
Scotland but not registered in the Register kept by 
the General Nursing Council for Scotland, shall, for 
purposes of salarv and conditions of service, be treated 
as if sne were registered in the part of the Register 
kept by the General Nursing Council for Scotland 
corresponding to the part of the Register in which she 
is registered by the General Nursing Council for 
England and Wales. 

The same principle should be applied to a nurse 
registered in the Register kept by the General Nursing 
Council for Scotland who is employed in England or 
Wales but not registered in the Register kept by the 
General Nursing Council for England and Wales. 

The Whitley Council has also agreed that an 
assistant nurse whose name is on the Roll kept by the 
General Nursing Council for England and Wales who 
is employed in Scotland, but whose name is not on the 
Roll kept by the General Nursing Council for Scotland, 
and vice versa, shall, when graded as an enrolled 
assistant nurse be entitled to the salary and conditions 
of service appropriate to the grade. 











Glasgow Experimental Scheme 


THE SECOND ‘INTAKE’ of students for the ‘alternative 
course of training’ at Glasgow Royal Infirmary School of 
Nursing will begin their course on September 2. The 
experimental scheme, the first in Great Britain to integrate 
the whole of the theoretical and practical instruction in 
the first two years followed by a year acting as staff nurse 
in the hospital before State-registration, began last 
September when 24 student nurses entered the school 
at Clevedon Road. There the tutors and clinical in- 
structors introduce the students to their course, sub- 
sequently going with them to the wards of the Royal 
Infirmary and the associated hospitals where they 
gain their clinical experience in general nursing and 
in paediatrics, obstetrics and psychiatric nursing. An 
evaluation of the scheme is to be carried out, and those 
responsible for it would say it is too early yet to make 
an assessment. To a visitor, however, the scheme 


At the sherry party given at Lincoln College, Oxford, on April 12 

in honour of the Public Health Section of the Royal College of 

Nursing. Left to right:. Mrs. M. B. Barnes, Miss D. K. 

Newington, Dr. A. J. Campbell, Miss G. M. Godden, O.B.E., 
and Mr. J. H. Pearce. 
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Premiére 


Party 


Above: at the reception given 
in connection with the prem- 
iére of ‘Giselle’ on April 11; 
left to vight, Capt. I. R. 
Maxwell, the Countess 
Mountbatten of Burma, 
Mary, Duchess of Rox- 
burghe, Miss G. M. Godden, 
and Lady Heald. 


Right: @ scene from Act 7. 


Dame 
Fonteyn de Avias, speak- 
ing at the reception. 


Above: Margot 


already appears to be a tremendous success. The 
students are alert and well informed in their 
clinical discussions and are welcomed by the 
sisters, nurses and patients in the wards as help- 
ful members of the team. An announcement for 
prospective candidates appears on supp. i. 


Film Premiere of ‘Giselle’ 


A DISTINGUISHED GROUP of guests attended 
a cocktail party on April 11 at the residence of 
Sir Alfred Bossom, BT., M.P., 5 Carlton Gardens, 
which was kindly lent in support of plans for the 
world premiére of Giselle which is to benefit the 
work of the College. Mary, Duchess of Rox- 
burghe, chairman of the premiére committee, received 
the visitors and later spoke of the arrangements for 
the showing of the film on Friday, May 3, at 11 p.m. 
at the Royal Festival Hall at a gala performance in the 
presence of H.R.H. the Duchess of Kent. Dame Margot 
Fonteyn de Arias, president of the premiére committee, 
made a charming speech in high praise of the film, which 
in her opinion does a great service by bringing the art of 
the Bolshoi Ballet Company and of ‘“‘that miracle called 
Ulanova” to the thousands who could not see them when 
they visited this country. Captain I. R. Maxwell, chairman 
of Harmony Films Ltd., spoke of the making of the film, 
under the direction of Dr. Paul Czinner (who was present 
at the reception) saying that this was the first time the 
Russians had permitted a screen picture of the ballet 
Giselle to be made. The guests included Madame Marie 
Rambert, Sir John and Lady Braithwaite, Lord Granville, 
Sir Frederick Hooper, Miss G. M. Godden, Miss Helen 
Dey, Dame Louisa Wilkinson, Mrs. A. A. Woodman, 
Mr. and Mrs. Henry Freedman and Mr. Charles Clore. 


Scottish Regional Board Appointments 


NEW APPOINTMENTS to fill. vacancies in the five 
Scottish Regional Hospital Boards for the period to 
March 31, 1960, have been made by the Secretary of 
State for Scotland. Among those newly appointed are 
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GALA PERFORMANCE 


on FRIDAY, MAY 3 


Tickets, £5 5s., £3 3s., £2 2s., £1 Is., 
and 10s. 6d. from the Appeals 
Secretary, Royal College of Nursing, 
Henrietta Place, London, W.1, or the 
Box Office, Royal Festival Hall, 
London, S.E.1. Cheques should be 
made payable to the Royal College 
of Nursing or the Royal Festival Hall 
and crossed. Special terms for parties 
of 12 and over may be obtained from 
the Appeals Secretary. 


Bolshoi Theatre Ballet in Film of Giselle 





Miss I. B. H. Renton, lady superintendent of nurses, 
Edinburgh Royal Infirmary, to the South Eastern 
Region, and Miss E. G. Manners, 0.B.E., matron, Glasgow 
Royal Infirmary, to the Western Region. 


Rating Appeal 


THE Royat COLLEGE OF NURSING successfully 
appealed against the refusal of the rating authorities to 
include the College as a charitable organization for rating 
purposes, which would have represented a serious ad- 
ditional burden on the College’s finances. The appeal was 
heard before Mr. H. G. Hamblin, c.B.e., deputy chairman, 
Quarter Sessions, Borough of St. Marvlebone, on April 
12. Mr. Michael Rowe, Q.C., and Mr. Eric Blain appeared 
for the College. Miss F. G. Goodall, c.B.£., general 
secretary, and Miss B. E. Adams, financial secretary, gave 
evidence, and Miss M. F. Carpenter, director in the Educa- 
tion Department, was in attendance. Mrs. A. A. Woodman 
M.B.E., chairman of the Council, was present at the hearing, 
toget! er with a number of officers of the College. Counsel 
for the College contended that the College was primarily a 
charitable organization in that its work was principally for 
the benefit of the community, and that its activities in the 
interests of its members were a necessary part in achieving 
the wider aim of ensuring an efficient nursing service for 
the nation as a whole. 
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CONFERENCE ORGANIZED BY THE SCOTTISH BOARD OF THE ROYAL COLLEGE OF NURSING 


Hospital Design, Function and Finance 


(c) PLANS AND PROBLEMS IN SCOTLAND 


by A. A. HUGHES, Assistant Secretary, Department of Health for Scotland. 


HE task of the Department of Health, said Mr. 

Hughes, was to allocate the finances of the hospital 

services, and to do this they had to inquire what the 

money was to be used for. Some £18m. had been 
spent in Scotland since 1948 on hospital building and 
equipment, and the present rate of spending was {24m. 
a year. There was a tremendous backlog of hospital 
building to catch up now that they had reached the end 
of the ‘make-do and mend’ period which had been in force 
since 1945. This long period had not given much scope to 
the architects and planners, but now they had come to the 
time when they could embark on what the Department 
called ‘the major project programme’. 

But, Mr. Hughes pointed out, it must not be assumed 
that the capital sum available could all be spent upon pro- 
viding additional beds for patients; in fact, only 60 per 
cent. would be devoted to this; the remaining 40 per cent. 
would be needed for essential ancillary services such as 
laundries and central heating systems. ‘‘However, we can 
now think of big new hospitals’ he said; ‘‘15 new hospitals 
or major extensions are contemplated, and 1,800 new beds 
will be provided during the next five years.” 

In planning the new building programme, however, 
there were big problems: what, for instance, was the 
greatest need in patient accommodation today? A signifi- 
cant proportion had been allocated to mental deficiency 
beds, as this was a very great social need in Scotland at 
present. The other significant extension would be in the 
maternity hospitals (Bellshill and Glasgow were both 
intended to bring the provision for institutional confine- 
ments up to that which would meet reasonable demands 
made upon the service today). 


Determining Needs at Planning Stage 


Remarking that in new hospital building in any case 
at least two years must elapse between the decision to 
build and the laying of the first brick, Mr. Hughes added: 
“If the doctors, nurses and all concerned can’t make up 
their minds as to exactly what they want, it causes further 
delay.” It was at the planning stage that they should 
make their requirements known; if the architect had to 
draw up new plans, it was an added expense as well as 
added delay. The best thing was to set up a planning 
committee to meet and thrash out their needs and the 
plans to meet them. ‘‘Are all the people and organizations 
who could contribute to the design of new hospitals in fact 
being asked to do so?” the speaker wondered. ‘‘The archi- 
tects are largely in a no-man’s land today’, he said, 
‘because only one new hospital has been finished since the 
war and a new generation of architects has grown up since 
1939 which has little experience of major hospital building. 

On the subject of decoration, he did not think the 
matron should be expected to be the interior decorator— 
though she should be consulted! ““A design team might be 
the best answer; a gathering of experts on each item of 
equipment and decoration.’’ He thought too little use had 


been made in the past of the resources of expertise avail- 
able—the Council of Industrial Design, for instance. 

The speaker knew that individual nurses had con- 
tributed to the design of new wards and hoped that 
matrons were closely consulted when new wards were to 
be built. Nurses had a place on the planning units he had 
already mentioned—but no nursing body had yet made 
itself available to give considered advice on hospital design, 

Describing hospitals visited in the United States, Mr, 
Hughes said that the high standard of living achieved over 
there was expected, of course, to be reflected in the hos- 
pitals, with the same standard of privacy as was available 
in private houses. The American solution was the ‘pencil 
ward’—long rows of single and double rooms on either side 
of a long central corridor. In the Nuffield unit at Larkfield 
a compromise had been tried, giving the maximum amount 
of privacy which could be afforded. 


Nurses Home Calculations 


Mr. Hughes said that after the introduction of the 
National Health Service it was found that it cost £1,400 
per nurse accommodated when building a new nurses 
home—and this would not be very luxurious, but only of 
a reasonable standard of comfort and appearance. Over 
the years, however, his department had worked at reduc- 
ing the square footage of space provided per nurse without 
reducing her comfort. This had been calculated to include 
not merely the bedrooms, but all the space within the 
nurses home, and the Department had found that by 
reducing inessential space, such as landings, wide stair- 
cases and the ‘fine vistas’, costs could be brought as low 
as £1,050 per nurse. 

Mr. Hughes thought, too, that an economy could be 
made in planning (this became quite a controversial point 
later in the conference), and that a student nurse could not 
reasonably expect to find more luxury than in the average 
family home where she would most probably not have had 
a built-in washbasin in her bedroom. He considered that 
one bathroom with washbasin to each four or five nurses, 
which was about the standard in most houses, should be 
adequate in a nurses home. 

It was pointed out that 1,100 additional nurses would 
be needed to man the extra hospital beds planned; where 
were they to come from? The existing hospital services had 
quietly absorbed the extra nurses, who had in fact been 
recruited, as fast as they appeared. How were these new 
needs to be met? “There will have to be some adjustment 
in the College’s outlook,” declared Mr. Hughes. In America 
the nursing aide had appeared in every ward. 

In the States the nurses had to look after the ‘pencil’ 
type ward and the 40-hour week had to be applied, and the 
only way to provide enough nurses was by the increased 
use of auxiliaries. Surely it was better to turn to the 
auxiliary, recognized as such, than to lower their own 
professional standards? This problem would face the 
nursing profession over here equally, as the new hospitals 
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were built. They would have to go where there was a 
prospect of more recruitment, instead of regarding the 
auxiliary merely as a stop-gap. The extensive use of 
nursing aides in America was the result of elaborate archi- 
tecture and hours of work and not as is sometimes implied, 
the product of over-education. 

The problem would be increasingly acute in the 
maternity hospitals or departments. These were in terms 
of trained nurses the most extravagantly staffed hospitals 
in the country, at the ratio sometimes of 100 nurses to 100 
patients. The former were, of course, largely pupil mid- 
wives, but they were, in fact, trained nurses. Much of the 
care given was in the nature of ‘hotel’ service which need 
not be given by fully trained personnel. 

As regards the expansion that would be needed in the 
mental deficiency services, there was a hopeful feeling in 
the Department; there was undoubtedly an emotional 
appeal for young women in this type of nursing and they 
had not experienced any real difficulty in Scotland. 

Mr. Hughes thought that planning for nursing needs 
of the future must take into account shorter hours of work 
which would inevitably come, following the general trend 
in industry; this would not ease the financial position. 
Must the shorter hours be met by an increase in staff? 
Nurses would have to consider this. Team nursing, for 
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example, needed more staff, but of course its advantages 
might well attract more staff for the purpose. 

In future development the outpatient department 
merited particular attention. Many of the large hospitals 
had originally been built without an outpatient depart- 
ment and this had had to be installed in the basement or 
wherever space could be found. But among the very large 
numbers attending these departments, not all by any 
means were potential in-patients and the hospital would 
be judged by them on its outpatient department alone. 
It was therefore all the more important to invest in really 
well-furnished and equipped outpatient departments. 

The health service had a great responsibility in main- 
taining the quality of the teaching hospitals. These were 
carrying on in a framework inherited from the past, but 
‘big money’ would be needed in future if their standard 
was to be kept up with the times. 

Daily, all over the country, demands on the service 
for the care of the chronic sick were increasing; and this 
was one more urgent problem that had to be faced in the 
future. 

In conclusion, Mr. Hughes said that his remarks 
represented very largely his own ideas and must not 
necessarily be construed as the official views of the 
Department of Health. 


(d) CENTRAL SUPPLY SERVICES 
by M. BROOKSBANK, Matron, Royal Maternity Hospital, Belfast. 


ENTRAL supply services are not entirely new 

ventures in the hospital service. Food, pharmacy 

and dry stores have long been issued from a centre, 

but the issue of sterile supplies, linen and equip- 
ment is still in its infancy in this country. Indeed such 
services are new enough to warrant investigation as to 
their usefulness. Personally I am anxious to get these 
services fully established in my own hospital, first because 
I am convinced of their usefulness and secondly, because 
such services that are already in use have more than 
proved their worth. We have a central linen supply and 
a central service for the supply, preparation and distribu- 
tion of the milk feeds required in the hospital. 


Central Linen Service 


The central linen service was introduced (a) as a 
means of reducing the work and responsibility of the ward 
sister in checking and storing linen; (4) to try to reduce 
the losses; (c) to improve the service to the wards; (d) to 
reduce the amount of stock in circulation. 

Fortunately we had the space to check and store the 
linen centrally, the committee authorized the necessary 
increased expenditure, and the manager of an outside 
laundry was willing to fulfil the conditions of the contract. 
He, together with the heads of the various departments 
in the laundry, visited the hospital and was shown around. 
Various needs were emphasized, and particular stress was 
laid on the need for the proper handling of clean and 
soiled linen. The dangers of cross infection were pointed 
out particularly in the care of baby linen, and the sight 
of a very small premature baby lying in an incubator 
helped the cause considerably; it was gratifying to see at a 
later date the copy of a circular written by the laundry 
manager which was placed in the wages envelope of each 
employee. This circular was headed ‘How we can 
save lives’. 


Cost 


1. The greatest initial cost was the purchase of an 





increased number of laundry bags in which to send the 
soiled linen. These were purchased by the hospital. 

2. The storage space was made available in an unused 
diet kitchen and storage racks were transferred from the 
ward linen rooms. Those rooms were no longer used to 
full capacity. 

3. One extra person was employed to receive, check, 
and pack the linen for distribution to the wards. 


Checking 

The linen is checked each morning by the ward 
orderly, and two lists are made out—one for the laundry 
and one for the linen-room keeper. An interesting point 
arose out of the checking of napkins. It was costing pounds 
to save pence by checking them singly. These are now 
checked out by the laundry in bundles of 10 and wrapped, 
and only an occasional spot check is necessary. 


Stocktaking 

The advantages of a central supply are marked. The 
patients are only slightly inconvenienced. The staff have 
very little preparation to make. The stocktaking in a 
ward can be done in about half an hour. 


Central Supply of Milk Foods 


Due to the foresight of my predecessor Miss Sparkes, 
and the professor of paediatrics, Dr. F. M. B. Allen, the 
central milk supply was introduced five years ago. The 
unit is well planned and the equipment of the best. Owing 
to the layout, as many as 500-600 feeds can be made up 
in a period of five hours by one trained midwife and one 
pupil midwife. In a badly planned unit I have seen 
11 people doing a similar job. 

The used bottles and equipment are received by the 
orderly in one room, they are soaked, washed and 
sterilized. The autoclave has double doors and connects 
the cleaning and preparation room; the bottles are re- 
moved by the nurse in the preparation room. The mach- 
inery is accessible from the main corridor. This enables 
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the mechanics to work on it without interfering in any 
way with the work within the unit. 

Requirements for the day are received from the wards 
at 9a.m. The feeds are made up for 24 hours. Regular 
specimens are sent to the laboratory, and the excellent 
reports received from the bacteriologist justify this method 
of preparation. Breast milk is collected from the mothers 
in the wards, it is pooled, pasteurized and stored in the 
deep freeze refrigerator until required. 

In surveying this service it is abundantly clear how 
advantageous it is in every way. The initial cost was high, 
approximately £4,000, but the saving of nurse time and 
the safety of feeds prepared under such ideal conditions 
has more than justified the expense. 


Central Sterile Supply Department 


Now we are hoping to extend our central supply 
services to include sterile equipment. We have begun 
some bulk preparations: for example, catheter tray sets 
and sterile linen packs for the premature baby unit are 
already being prepared. The autoclave equipment, 
however, is at present inadequate, and some conversion 
will be needed to provide the supply unit. How can one 
justify such expense? Fortunately, our previous exper- 
ience with the other two services will help, and in addition 
I hope to produce evidence to prove that on grounds of 
efficiency, economy, safety and education it will be worth 
while. 

Efficiency 

We have all suffered at some time or another through 
equipment being badly prepared or faulty. These inci- 
dents are less likely to occur if the cleaning, maintenance 
and sterilization can all be carried out in one unit and 
under the supervision of trained personnel. Procedures, 
standards and uniformity can all be standardized and 
supplies and equipment will always be available. 


Economy 

Better maintenance and supervision of materials 
and equipment lessens breakages and deterioration. 
Control of sterilization will prevent the destruction of 
materials, for example, spoiling of rubber gloves by over- 
sterilization. The use of individual small sterilizers 
should no longer be necessary; thus the cost occasioned 
by the use of steam or electricity will be reduced by the 
marked saving of nurse time. The proper streamlining 
of equipment, and the establishment of an efficient work 
flow should save a great deal of nurse time and ultimate 
expense. This has already been proved in the premature 
baby unit of the Royal Maternity Hospital by introducing 
metal trolleys on which stand the perspex cribs. These 
trolleys hold all that is required for the care of the baby 
for at least 24 hours. Pull-out work tables are features 
and the cupboard doors open from either side. The infant 
is visible at all times without the nurse having to walk 
over and peer into the cot. 
Safety 

The dangers of inadequate sterilization are well 
known, and are particularly associated with water boiling 
as a method of sterilizing syringes. It has been proved 
without doubt that steam or hot-air sterilization is the 
only effective method of sterilizing syringes, and yet we 
still follow the old-fashioned and dangerous path of water 
boiling. Accidents from water boiling sterilizers are more 
common than is generally known and in Northern Ireland 
it is listed as one of the highest causes of accidents to 
nursing staff. 


Education 
The training of the nurse in sterilizing techniques is 
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often a haphazard affair. In theory she may know what 
to do, but in practice she is frequently interrupted; 
either by the needs of the patient, or the doctor, or her 
anxiety at what she has yet to do. Taught in a central 
supply unit by trained personnel, and carrying out her 
practice without interruption, should result in better 
techniques and service. 

In planning a central supply service, what do we 
require from such a service? 


(a) Syringes and needles. 
(6) Linens—sterile packs for theatre, delivery suites, 
obstetric squads and premature nurseries and wards, 


(c) Dressings—prepared and sterilized for all depart- 
ments. 

(d) Gloves—washed, examined and sterilized. (Whether 
it is an economy to repair gloves is doubtful.) 


(e) Instruments—for wards and clinics. Theatre instru. 
ments are better kept in the theatre suite, on account 
of the large numbers required and the necessity for 
emergency sterilization. 

(f) Nail brushes—packed and sterilized. 


(g) Treatment trays and sets—prepared, packed and 
sterilized if necessary. 

Storage areas are required for bulk stores, dressings, 
linen and sterilized goods. 


Distribution 

The service will only be as efficient as its distribution. 
Supplies must be available whenever and wherever they 
are needed. Frequent journeys by nurses result in too 
many interruptions for the personnel in the central sterile 
supply department, and are ultimately costlier and 
inefficient. Requisitions for a 24-hour supply should prove 
adequate, except in the case of requests for special items. 

The most effective method of distribution that I have 
seen was in the use of dumb waiters, one for clean goods 
and one for soiled, serving every floor of the hospital 
direct from the central sterile department. Unfortunately, 
we need new hospitals before we can have such a service. 
In the meantime a good porter with a noiseless trolley 
should be adequate. The use of a pneumatic tube for 
message distribution would be a great advantage. 


Staffing 

For every 100 beds four people are required in the 
central sterile department, preferably two trained nurses 
with special knowledge of the hospital requirements and 
some knowledge of bacteriology, and two assistants. 
Some clerical help is also needed. 


Basic equipment 

Dutch door for the reception of soiled articles and 
goods; counter for disassembling and cleaning; three-fold 
sink; rubber tubing manifold; distilled water container; 
household washing machine for washing rubber gloves; 
disposal bin; needle cleaner; syringe washer; two trolleys; 
work table with pull-out compartments; glove dryer or 
rack; pressure sterilizers, one for bulk and the other for 
smaller items and rubber; hot-air sterilizers for syringes 
and needles; Dutch door for distribution; desk, chair, 
telephone, wastepaper bin and Kardex; step ladder; 
stools; lavatory basin; laundry bags; locked cupboard; 
refrigerator, if drugs are stored; electric plate and plugs; 
and in addition, toilet and locker facilities. 

This central supply service for the Royal Maternity 
Hospital is at the moment a dream; I only hope that it 
will come true. 


BIBLIOGRAPHY 
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The Work of the Nurse in Industry 






by E. BOAK, s.R.N. S.C.M,, IND. NURSING CERT. (Royal College of Nursing). 


HE nurse in industry is a member of one of the 

youngest branches of her profession. Hers is still 

very largely the task of a pioneer, Together with 

the industrial medical officer she is a modern 
crusader whose cause is the promotion of a more positive 
and preventive attitude to the health of the worker in 
industry. Theirs is a vital link in the task of spreading 
the gospel of public health throughout the community 
which must never be severed either in thought or practice 
from the complete chain of health services which it should 
be the goal of any civilized country to possess. 


Awakening Social Conscience 


With the Industrial Revolution began a new chapter 
in human misery and suffering. The coming of the machine 
set beating in the land a powerful pulse which seemed to 
draw human lives—not least those of women and children 
—into its fearful rhythm. As the country grew richer by 
their efforts the health of the workers in those first ‘dark 
satanic mills’ was part of the price of such material pros- 
perity, but fortunately for human welfare, the conscience 
of society was soon stirred by voices crying out against the 
injustices of the new system. Charles Kingsley’s Water 
Babies, Disraeli’s Svbil, and much of Dickens’ writing 
were propaganda indeed, though that word was not, as 
now, on everyone's lips. Another voice was that of Robert 
Owen, himself a cotton manufacturer, who said:‘‘We manu- 
facturers are always perfecting our dead machinery, but of 
living machinery we are taking no care.” Public opinion, 
once roused, it remained for legislation to put reforms into 
effect. With that legislation the name of Lord Shaftesbury 
will be ever associated. 

The first Factory Act was passed in 1802 and the most 
recent one in 1948. Between these two dates lie many 
chapters of effort to improve conditions in industrv. The 
health of the workers was one of the first things the law 
attempted to safeguard. As early as 1830 we read of one 
enlightened owner. John Wood, who employed a doctor in 
his Bradford Mill and ‘‘sent his children to Buxton or 
other health resorts when they were over-worked, as he 
had noticed a steady decline in the health of the children 
from the time they entered the mill, although they were 
always carefully selected before employment.” 


The First Industrial Nurse 


It is not, however, until 1878 that we hear of the first 
industrial nurse, Phillippa Flowerday, who was employed 
in the factory of Messrs. J. and J. Colman Ltd., of Norwich. 
She assisted the doctor who attended the factory daily 
and also made visits to employees who were ill, taking 
with her invalid delicacies from the Colman kitchen. 

Surely it may not be without significance that this 
date falls close to the time when Florence Nightingale was 
starting her great work for nursing education. Her fearless 
spirit and example gave women a lead and a challenge 
which was accepted both in and outside the ranks of the 
profession. If she were alive today one wonders if her 





concern would not be very much with the health and 
welfare of the workers. With her vision she would surely 
be quick to grasp the opportunity of making such a con- 
structive contribution to the health of the nation. 

Recognition of the fact that a nurse’s work may lie 
outside the walls of a hospital or a sick room came slowly. 
The public health nurse of today is a 20th century figure, 
sharing with her sisters of the 19th century only the 
foundation of her qualifications which we have come to 
call a ‘general’ training. Upon that foundation she builds 
by special study, and still further by expericnce, a wider 
knowledge of the particular branch of work she chooses 
so that she can bring to it the maximum contribution of 
which she is capable. 

Writing of ‘Social Services in Wartime’ in the 
Sunday Times of February 25, 1940, Lord Horder said: 
“It has been assumed in several quarters that our social 
services have stagnated, or have been put into cold storage 
by the outbreak of war ... I suggest that now may be an 
even better time for the exercise of vision, for planning... 
today, as never in peace time, and in this war as never in 
any other war, the citizen is found to be worth preserving 
as a citizen.” Don’t these words give fresh impetus to the 
task of improving the health and welfare of the worker? 
There are many forces at work to that end and in this as 
in every endeavour, co-operation is essential. The super- 
vision of the workers is in many hands, some appointed by 
statute, others voluntarily. 


Legislation 


The Factories Act of 1937 did not, although there had 
been some hope that it would, lay down that, where an 
ambulance room was provided, it must be in the charge of 
a trained nurse. It is felt that a great opportunity was lost 
here, but at the same time one realized that to many small 
firms the cost of employing a nurse and suitably equipping 
a place for her work would be prohibitive. Yet because 
these small firms employ about 90 per cent. of the workers 
in this country there must be some solution which will give 
to those 90 per cent. the advantages which employers of 
the remaining 10 per cent. can now provide. The future 
should ensure a wider pooling of nursing services among a 
group of adjacent factories, such as occurs at Slough. 

In the latter years of the war, work was very hard but 
conditions were in many ways better than they had been 
before. If other circumstances of wartime could be left 
out of account it would probably be true to say that 
thousands of workers were happier and healthier than at 
any previous time. To this end the industrial nurse had 
begun to make a rccognized contribution to the health 
services of the country. As far back as 1916 in the First 
World War the country was realizing that much good 
could be done for the health of workers by the setting up 
of medical departments in factories, and in the final report 
of the Health of Munition Workers Committee set up 
under the chairmanship of Sir George Newman, the 
following recommendation appears: 

“Arrangements should be made for adequate medical 
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and nursing schemes . . . Medical 
attention is available through 
National Health Insurance .. . 
Nursing only by the employ- 
ment of one or more trained 
nurses to undertake duties in the 
factory by night or by day.” 

It is felt in industry that 
although we have not the glam- 
our of hospital achievement, 
nevertheless we do a great deal 
that goes unhonoured and un- 
sung in the preventive and public 
health field of nursing. 

In the firm with which I am 
a nursing sister, we attend to the 
worker who is injured or sick. 
We try to convey to our workers 
the general principles of personal 
hygiene and health matters in re- 
gard to epidemics and their pre- 
vention. It is our primary object 
to study the worker as the bread- 
winner. What we can do to help 
him to keep at work, although at 
times this may seem impossible 
owing to his injuries, we try our 
utmost to achieve. We believe 
that in most cases it is better for 
a man to be at work, be it only 
light work, for besides keeping 
up his morale, it enables him to 
earn his wages, for the worry of 
less money with a family to keep 
is a deterrent to recovery. Our 
welfare department gets in touch 
with any local authority which 
they consider will help the worker 
outside our scope. We are in close 
liaison with all authorities and 
health departments. 


Medical Department 


At this works we have a 
medical department consisting of 
one full-time medical officer, six 
trained sisters, one trained male 
nurse and five male dressers. We 
have chiropody, dental and mas- 
sage facilities, and a rest home. 
As is general in factories where 
there is a full-time medical 
officer, the primary duties are 
the surgeries, of which we have 
two, and the work appertaining 
to them. All doubtful cases are 
seen by our medical officer and 
treatment ordered, also injuries 
that have turned septic (these 
are very few indeed if the worker 
reports his injury immediately) 
and any that do not show any 
improvement after three days. 

I mentioned that it is our 
aim to keep the worker at his 
work and at the present time 
when the skilled worker is so 
essential to production we are 
asked to do this from all sources. 
This case history will show how 





After five weeks’ treatment. 
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we successfully carried out this 
request. I have chosen it from 
many such cases which we treat 
in our surgery. By the number 
of staff employed the reader will 
gather that we are a busy unit 
of our factory, our dressing list 
numbers approximately 4,000 
per month, and one can im- 
agine the hours that would be 
lost if these cases attended the 
hospital outpatient department 
for dressings. 

We work by the time system. 
The worker comes to the surgery 
for the first time, and is given a 
card on which is entered the time, 
etc.,, for his next visit; the ap- 
pointment is also registered on a 
departmental chart. Before we 
inaugurated this procedure the 
departments were consulted as 
to the best time that their men 
could attend. If the dressing isa 
long one, then the time is marked 
for 10 or 15 minutes. 


A Foot Injury. 


Mr. X_ reported to the 
surgery with an ‘injury to left 
foot’, caused by a non-ferrous 
slab slipping off a hook into 
boiling water which ran over on- 
to his foot. His foot showed a 
second degree burn and scald 
from the copper and water, and 
was very dirty. 

We began treatment by 
putting the foot into a saline 
soak and giving it a clean up to 
remove the industrial dirt. We 
treated the man for shock by a 
drink consisting of Vitamin C 
tablets with glucose and codeine 
mixed in three-quarters of a 
tumbler of water and stirred well 
—this drink is given to all our 
severely burned cases during the 
time they are having their dress- 
ings done. Each time he attend- 
ed, which was twice daily, he had 
his drink. The dirty work these 
men do makes it imperative that 
their dressing is changed more 
often than it would be if it was a 
domestic burn, or they were off 
work and attending an out- 
patient department. 

We applied a dressing of 
Bornolin, and this was continued 
for some days. The dressings 
were, of course, under the 
direction of our medical officer; 
after three davs he applied a 
crépe bandage to give support as 
there was slight oedema (we 
normally use a Tubegauz band- 
age). The special ointment and 
soaking was continued for 15 
days more and then the soakings 
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were discontinued and we applied a zinc cream; the man 
was still being given his drinks at dressing time. 

For 15 days this treatment was continued, discontinu- 
ing the crepe bandage at the end of this period, and after 
25 working days the man’s foot was completely healed, as 
shown by the photographs. 

The point about this case is, that the man never lost 
a day’s work, he did not attend any outpatient department, 
he was treated in our works surgery, and once more we all 
felt that although we had not the glamour of hospital 
achievements, we had certainly achieved something with 
Mr. X. 


No-touch Technique 


We use a no-touch technique in our surgery, instituted 
by our present works medical officer. Our drums contain- 
ing lint, dressings, wool swabs and cut wool, respectively, 
are autoclaved each night by the sister on night shift. We 
work a shift rota, so that at all times during the 24 hours 
the surgery is open, and a trained nurse is on duty. We 
rightly feel that we contribute a great service to the 
workers and to the hospitals by our care of such cases, for 
if there was not an efficient medical unit there would be 
precious hours of manpower lost in attending hospital. 

Eye injuries are common with us, such as ‘flash’, 
foreign bodies from grindstones, wire and steel splinters, 
etc. These are given treatment in our eye room and seen 
by our medical officer. If any doubt arises they are sent 
to the eye hospital of our area or to the eye clinic of our 
local hospital, whichever is more convenient at the time. 

No actual medicine is prescribed by our factory 
medical officer, except mixtures for indigestion, head- 
aches, constipation, etc. We emphasize to the worker that 
the factory doctor is not taking the place of his family 


“Book Reviews 


Unsettled Children and their Families 


—by D. H. Stott, m.a., PH.D. (University of London Press 
Limited, Warwick Square, London, E.C.4, 16s.) 

This book is one of many being written today to give 
guidance and help to those who are dealing with the 
problem family. We are all aware of the importance to a 
child of a sound family life but every family has its weak- 
nesses and periods of stress. Dr. Stott has made an 
endeavour to classify the different kinds of family situa- 
tions which are liable to produce delinquent or other 
unsettled children. f 

Part of the purpose of this book is to make the 
principles of diagnosis and counselling available to the 
teacher and to others whose work brings them into a con- 
tinuous relationship with children and families, such as the 
health visitor and the school welfare officer. This type of 
work needs maturity and some experience of how the less 
fortunate sections of the community live. There is strong 
argument, therefore, for training in family counselling to 
be done in refresher courses after a few years of profes- 
sional experience. 

In this new approach to the problem, new methods 
are suggested and we would all agree that the child should 
be dealt with before a state of crisis arises, when the anti- 
social attitudes are being formed. Dr. Stott is of the 
opinion that: 

(1) there is no excuse for allowing a child to develop 
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doctor. 

Should a worker go off sick or with an injury his 
family doctor is advised, so that he can pay him a visit. 
In the case of sickness, by our treatment in the surgery 
before the worker has gone home we have saved many a 
night call. If the worker desires a rest after an illness or 
injury he can go to our rest home by the sea, where for a 
few pence deducted from his wages each week he can spend 
12 days; he receives an allowance and a free railway 
voucher. 

We also have a fully equipped dental surgery. In 
addition a fully trained whole-time chiropodist is available. 
For these services a fee at purely nominal rates is payable. 

Vitamin tablets are issued at a low cost, and we give 
advice on all general health matters. We have access to all 
the local hospital and ambulance services, sending serious 
cases, whether ill or injured, in our own ambulance first 
and calling on the other services if necessary. We keep in 
constant touch with the medical staff of our local hospitals 
about the follow-up treatment of serious injury or cases 
sent to the various clinics, or sick person sent direct to 
hospital. 

We give much useful information to the medical staff 
about the cause of the accident, the machinery involved, 
and the background of the worker at his job. All this helps 
the hospital staff in their diagnosis of cases sent to them. 

We attend conferences and the knowledge gained is 
used for the good of the worker, and although industrial 
nurses may not be in the ‘progress report’ we can ‘report 
progress’ in our efforts to co-operate in the health services 
of our country and the education of that section of the 
public known as ‘the worker’. 


[My thanks are due to Dr. D. E. Aspin, works medical officer 
and to our works manager, for permission to publish this study.] 


into a psychopathic personality, a moral defective or a 
desperate criminal ; 

(2) the concept of maladjustment is too narrow; 

(3) the child guidance clinics are unable to cope with 
the problem; 

(4) maladjusted children do badly at intelligence 
tests but their intelligence quotient may increase by 20 or 
30 points once their anxiety is allayed. 

Unsettled behaviour is visualized as a series of typical 
patterns each of them representing stages of maladjust- 
ment. The child can move from one stage to another and 
the patterns merge into each other like the colours in a 
rainbow. Six main patterns of response to emotionally 
unfulfilling conditions are outlined. Each of these may be 
present in varying degrees, giving the endless individual 
variation in character of which we are so much aware. 

Those who are responsible for diagnosing family 
situations must know the child’s personality and basic 
attitudes if boarding out or suggesting treatment for delin- 
quency, etc., is to be successful. The procedure found most 
helpful by Dr. Stott is the application of the basic principles 
of human reaction to the various members of the family 
who count in the child’s life. 

First: how does the mother feel and act towards the 
child? Is there indiscriminate affection or alternating 
indulgence and rejection? ’ 

Second: is the mother subject to moods or depression 
or is there any open rejection of the child? 

Third: what is the relationship between the parents? 

Fourth: what is the attitude of the child towards the 
mother? 

Where there is serious desertion or rejection by the 
parent the response of the child will be marked hostility, 
pilfering, sex troubles, etc. 

The Family Studies Panel listed 12 breakdown- 
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producing patterns in respect of the complete mother- 
father-child family. Dr. Stott then gives 12 patterns to 
assist in diagnosing difficult family situations and suggests 
how such cases can be handled. 

It is necessary first to help the parents to understand 
why things have gone wrong. Secondly, anti-strain 
therapy is necessary and this is familiar to all health 
visitors. We have all dealt with the overburdened mother 
worn out with constant child-bearing and it is fortunate 
today that greater means of practical help are available. 

Part 2 gives the sociology of the family patterns 
mentioned previously and indicates the distress of the 
children when the family breaks up. A disintegrated social 
structure produces a weakness of personality which is un- 
able to bear the stresses of life. The events of the early life 
and the child’s place in the family, a lax social atmosphere 
and a lawless social philosophy are also factors which can 
cause a breakdown in the precarious structure of family 
relationships. 

In discussing a general theory of maladjustment Dr. 
Stott paints a picture of the anxiety state which arises 
when an individual finds himself in a situation which 
nature reacts against as unfavourable but in which he is 
unable to take any counter action. Nevertheless the im- 
pulse remains alive, causing him to be fretful, restless and 
unable to settle down to pursue other interests. This rest- 
lessness becomes chronic in children subjected to long 
periods of insecurity. 

Hostility towards rejected parents is accompanied by 
a heightened need for acceptance by another adult. 
Hostility may thus be defined as an extreme form of 
resentment which has the unconscious purpose of breaking 
a relationship. 

For the understanding and treatment of delinquency, 
stress is laid on the need for secure membership of a family 
group and to feel valued and wanted. This need is inherent 
in human nature. 

The book ends with a chapter on ‘Discovery and 
Diagnosis’ and is concerned with the child in school and 
the child in residential care. 

It is good to know that so much attention is being 
given today to the unsettled child and the family from 
which he comes, and it is encouraging that the teachers, 
school welfare officers and health visitors are, in Dr. Stott’s 
opinion, the people to undertake this important preventive 
work. 

H. J. H., S.R.N., S.C.M., H.V.CERT., SOC. SC. DIP., 
Dip. in Mothercraft and Child Welfare. 


Pearn’s Mental Nursing Simplified 


(fourth edition).—revised by Edward S. Stern, M.A., M.D., 
M.R.C.P., D.P.M., and Violet A. Spratley, s.R.N., R.M.N. 
(Bailliére, Tindall and Cox, 7 and 8, Henrietta Street, London, 
W.C.2, 12s. 6d.) 

A book which has reached a fourth edition is difficult 
to review. It has proved its popularity and found its 
readership. Pearn’s Mental Nursing Simplified is now 
revised and partly rewritten; style and method of presen- 
tation are retained and the book is brought up to date. 
Concepts of dynamic schools of psychiatry are introduced 
and the addition of some illustrations has not materially 
altered the character of the book. The content of the 
book requires little comment, but it appears necessary 
to examine the purpose of its publication and the under- 
lying assumptions about nurse training. 

The preface of the first edition states that the book 
aims to treat the subject of the ‘Red Book’ in a shorter and 
simpler way and that the general plan of the Handbook 
has therefore been followed. The Handbook has since been 
completely rewritten because a ‘complete textbook’, 
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covering all the subjects of the present syllabus is no 
longer thought to be necessary or useful. Yet the new 
edition of this book follows the same sequence as before, 
covering the 1923 syllabus of training for the register 
for mental nurses. All the discussion preceding the 1952 
revision and all the comments since have been ignored. 

Mental nursing is not simplified in this book, it is 
simply left out. Presumably the authors believe that the 
method of presentation renders learning easier. Is it 
really desirable to treat nurses as if they could not under- 
stand plain English? Is it simpler to say ‘AN-AT-O-My’ 
than anatomy, does the spelling ‘DIS-OR-I-EN-TA-TION’ 
simplify comprehension? It seems inconceivable that a 
mnemonic such as the one found on page 291 simplifies 
anything. 

This suggests that the authors evidently have a poor 
view of the intellectual level of student nurses, but the 
notes inside the dustcover describe the book as a ‘complete 
and sufficient textbook for the nursing assistant’. Few 
people who have given any thought to the instruction of 
this grade of staff, however, would agree that this book, 
beginning with 72 pages of anatomy and covering mental 
nursing in a total of six pages at the very end of the book, 
is a suitable introduction to the work in the ward. 

A.A., B.A., S.R.N., R.M.N., S.T.DIP. 


Surgery for Nurses 


(fourth edition).—by James Moroney, F.R.C.S., L.R.C.P. (E. and 
S . Livingstone Limited, 15-17, Teviot Place, Edinburgh, 27s. 6d.) 

In this fourth edition the aim of the author has been 
to include new findings, make minor revisions and improve 
some of the illustrations, and this has been accomplished. 
At the same time, none of the careful descriptions of 
nursing care and treatment, contributing so much to the 
value of this book in the past, has been discarded for the 
new writing. 

The new information is mainly to be found in Chapter 
XLVI. There the author discusses subjects ranging from 
the uses of cortisone in surgery, evaluation of adrenalec- 
tomy, provision of a new blood supply to the heart in 
coronary arterial disease, and irradiation of the pituitary 
gland in malignant disease, to the use of silicone barrier 
creams in the prevention of pressure sores, the problem of 
antibiotic-resistant strains of staphylococcus, new ideas on 
the need for wound dressings, and the effects of electricity 
failures in hospital. This data reminds us of the need to be 
alert to the changes occurring in surgery and, therefore, 
in surgical nursing. 

The book is well presented and continues to provide 
up-to-date and valuable information for the student nurse. 

M. W., S.R.N., S.T.DIP. 


Books Received 


Aids to Surgical Nursing (sixth edition).—by Katharine F. 
Armstrong, S.R.N., S.C.M., D.N.(Lond.), foreword by Sir 
Cecil Wakeley, Bt, K.B.E., C.B., LL.D., M.Ch., D.Sc., 
P.P.R.C.S., F.R.S.E. (Bailliéve, Tindall and Cox, 8s. 6d.) 


A General History of Nursing (fourth edition).—by Lucy Ridge- 
ly Seymer, M.A. (Oxon.), S.R.N. (Faber and Faber Ltd., 35s.) 
Science and the Doctor.—by F. R. Elwell and J. M. Richard- 
son, L.R.C.P., M.R.C.S. (G. Bell and Sons Lid., 13s. 6d.) 
Group Psychotherapy; The Psycho-Analytic Approach.—by 
S. H. Foulkes and E. J. Anthony. (Penguin Books, 3s. 6d.) 
Relax and See; A Daily Guide to Better Vision.—by Clara A. 
Hackett and Lawrence Galton. (Faber and Faber Ltd., 18s.) 
A Survey of Licensed Practical Nurses in Alabama.—by 
Raymond L. Gold and Thomas R. Ford. (University of 
Alabama Press, The University, Alabama, $7.50.) 
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saints stand guard on 

the skyline of the colonnade looking down on the enormous 
square below and its two magnificent fountains. The 
Romans always did things with a kind of rude, almost 
vulgar, strength and assertiveness—so different from the 
delicate work of Greece—and St. Peter’s is the last fling 
of that spirit. The greatest cathedral in the world, 
enormous, solid, seemingly everlasting. Inside, the size 
is almost too great to take in. 

The cathedral contains the famous statue of St. 
Peter, the toes of which are almost worn away by continual 
kissing, and the probably equally famous ‘Pieta’. This 
sculpture, the work of Michelangelo at the age of 24, 
represents Christ taken down from the Cross, on the 
knees of the Virgin Mary. When objections were made to 
Michelangelo that Mary was too young he answered: 
“Purity is always young’. He also said that in the 
expression of Mary’s face he had tried to include, besides 
grief, the certainty of the resurrection of her son. 


Michelangelo’s Masterpiece 


The magnificent dome—139 feet in diameter—is 
Michelangelo’s magnum opus, which occupied him for the 
last 16 years of his life. The splendidly dressed Swiss 
guards outside St. Peter’s at the entrance to the Vatican 
City are ideal subjects for colour photographs if you can 
persuade them to overcome their embarrassment and 
stand still. 

Near St. Peter’s is the Sistine chapel (called after 
Pope Sixtus IV) —the place of election of the Popes. 
This chapel is a positive treasure house, its decorators 
including Rosselli, Pinturicchio, Botticelli, Raphael and 
Michelangelo. 

One of the most amaz- 














Paul was finally buried 

here, after resting in 
the private tomb of the Matron Lucina who claimed his 
body from the executioner, and in a vault on the Appian 
Way. The larger of the coupled columns in the arcades 
in the very fine square have been taken from old buildings, 
giving a strangely incongruous air of antiquity, for the 
present church was only built after the fire of 1823. 

It has recently been discovered that the mosaic 
work in Santa Maria Maggiore dates back to the earlier 
part of the fourth century; the reason for this belief is that 
the Madonna depicted resembles the descriptions of Mary 
in the apocryphal writings which were in vogue at that time, 
but which were later suppressed. If this theory is right, 
then this is the oldest Christian mosaic we know of. This 
basilica is perhaps really classical in its origin, for early 
writers refer to it by a name which we know was used 
for a heathen temple on the Esquiline hill. Many temples 
were converted into churches, notably the Pantheon, 
originally part of Agrippa’s palatial baths, later dedicated 
as a heathen temple, and eventually as a Christian church. 
Its dome gave Michelangelo his inspiration for St. Peter’s. 
The story behind the Basilica Santa Maria Maggiore is 
that one Johannes and his wife both dreamt that they 
should build a church where snow fell on August 5. This 
they told to the Bishop who, oddly enough, had had an 
identical dream; on the morning of August 5, the summit 
of the Esquiline Hill was snow-covered. 

Mosaic of a period very shortly after this is to be 
found in the church of Santa Pudenziana, whereby hangs 
a tale. This church is built over what was once the home 
of Rufus Pudenz. As a young officer he was sent on 
foreign service to Britain where he captured the British 
chief Caractacus, bringing him and his daughter back to 
Rome as prisoners. Perhaps it was the long walk through 

Gaul and over the Alps 
which did it, but by the time 


ing things about Roman St. Peter’s on the Vatican Hill in Rome. (continued on page 444) 








P a long quiet road in Bickley, Kent, a 

large house stands in a well-kept garden 

with big old trees, lawns and rose-beds. 

One might imagine it belonged to a 
wealthy business man, probably retired, who 
liked his house to be well-appointed but homely. 
Just outside the french window in the front of 
the house a blackbird is having his morning tit- 
bit from the bird table, watched by dozens of 
chattering sparrows hidden in the box hedge at 
the side. A grey-haired lady in a wheelchair 
watches from the window; at her side is a tin of 
food scraps. She is Miss Mary Taylor, one of the 
40 or so women with chronic disabilities who are 


Right: a view from 
one of the wards, 
where Miss Taylor 
looks after the birds. 


The patients’ sitting-room. 
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DUNORAN HOME, sicxtey 


cared for in Dunoran Home. 

The patients here do not let their disabilities 
prevent them from enjoying life. In small wards 
and single rooms, they have all their personal 
belongings around them. A switch at the side 
of each bed turns on the radio headphone and 
each patient has a buzzer attached to a lead 
which can be held in the hand. Those who can 
get up spend their days in the sitting-room and 
in good weather in the garden. The bedridden 
are wheeled out on to the balconies outside the 
wards. Although they cannot move around 


much (many are completely bed- or chair-ridden) 
they are active in making toys, clothes, trays and 


Tea for all § 
matron, right, 


ward sis 
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Dunoran Home from the garden. 


dame dining-room: Miss M. K Wilmshurst, 
right, @amM, Sheppey, deputy matron, left, with a 
isemiaff nurses and @ nursing auxiliary. 











FOR THOSE 


WITH 


CHRONIC 


DISABILITIES 


Another view of one of the wards. 


brackets. One lady with no use at all in her hands 
works out one of the more difficult newspaper 
crosswords every day, memorizing all the 
answers without filling them in. 

In the evenings, concerts, brains trusts and 
other entertainments from the radio or by local 
dramatic and choral societies are relayed from 
the dining-room to the wards. The dining-room 
has to serve as an all-purpose recreation room as 
well. The social club which organizes these 
events has a committee of two, Miss Jean 
Spurgeon, who is totally blind and can only 
move one elbow, and Miss Christine Finlayson, 
a Scotswoman crippled with rheumatoid arth- 
ritis, who is treasurer. Funds come from the 
patients, their relatives and friends in the 
neighbourhood, and are kept in a Post Office 


Savings account so that, as Miss Finlayson says, 
it can be collecting interest! In the next bed to 
Miss Spurgeon is Miss Churchman who acts as 
her ‘eyes’, reading and writing all the business 
letters. Last year the committee arranged coach 
tours to the Festival Hall in London, to Windsor, 
Penshurst and Blackheath. At the moment it is 
busy organizing a concert and encouraging each 
ward to put on an act. These will be tape- 
recorded and relayed to the wards. 

Although many of the patients come from 
other districts the local community takes a great 
interest in them. The league of friends includes 
six women who come in regularly to relieve the 
nursing and domestic staff, to take patients out 
shopping or to their homes for tea. They also 
run a shop once a week for the patients. Some 
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Right: out for the day in the league of friends’ car. 


time ago the league bought a station car which 
holds two wheelchairs and an ordinary one to 
take patients out for rides. On the day our 
reporter called at Dunoran, one of the league 
members, who also represents the Bickley Trans- 
port for the Aged and Disabled, told Miss M. K. 
Wilmshurst, matron, that she had just received 
an anonymous cheque for £100 which, with funds 
already collected, would buy a new car with more 
room, for the use of patients at Dunoran and 
other people in the district. 

Contrary to the tale of woe about lack of 
nursing staff in many homes and wards for 
chronic patients, Dunoran has no staffing pro- 
blems. Trained staff include Miss Sheppey, 
deputy matron, two ward sisters and five staff 
nurses. The home is affiliated to New Cross 
Hospital and provides part of the training for 
State-enrolled assistant nurses. But much of the direct 
nursing care is given by nursing auxiliaries, young girls 
who come from many European countries. They have, 
over the years, become a kind of personal advertising 
agency for Dunoran and when they go back to their own 
countries, encourage their friends and younger sisters to 
take their place. 

Occasionally they take over the kitchen for the 
evening and cook dishes for patients and staff. They like 
to keep up their own national customs. The Festival of 
Lucia, a Scandinavian custom which portrays the coming 
of light on the shortest day of the year, was celebrated last 
November when one of the girls, crowned with lighted 
candles, and her ladies-in-waiting, walked in procession 


Rufus Pudenz 
got to Rome 
he was inextri- 
cably in love 
with the chief’s daughter. Luckily he found the Emperor 
Claudius in a good mood, for he set Caractacus free and 
gave his personal blessing to the marriage of the lovers. 
Caractacus, in his turn, paid Claudius the compliment of 
calling his daughter Claudia. He returned to Britain 
where he became the first Christian British chief, and 
possibly the first man to bring the Gospel to our shores. 
So, as you go down into the house over which the church 
is built, it is fascinating to think that the mistress of the 
house was once an English princess. 

A church which is visible from all over Rome, by 
virtue of the startlingly large figures surmounting the 
enormous facade, is St. John the Lateran. This was the 
first Christian church in Rome to be consecrated and 
opened to the public when, at the conversion of the 
Emperor Constantine in the middle of the fourth century, 
Christianity came out of the secret darkness of the 
catacombs, and became official. Tradition has it that 
the inspiration came to Constantine by way of a dream 
interpreted by a hermit, but a less mystic school of thought 
attributes it to the influence of his wife, Fausta. The 
impressive bronze doors are in all probability the doors 
of the old Roman senate house in the Forum. 

To the south of Rome, on the Appian Way, is the 
church of Quo Vadis, recently famous because of the film. 
It is said to be the place where St. Peter, fleeing from the 
persecution of Nero, saw the apparition of Christ. To 
Peter’s question “Quo Vadis, Domine?” Christ is said to 
have answered “I go to Rome to be crucified again” and 
vanished. Peter took the vision as a reproach for his 


ETERNAL CITY 
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Nursing Times, April 19, 1957 





singing carols through the wards. 

The aim of the nursing staff is to create a life of wider 
interest for the patients, especially for the younger chronic 
sick who, although limited in body movement, are recept- 
ive and active mentally. The long waiting list of younger 
chronic patients, some of whom live in dead-end surround- 
ings, suggests that there is a very great need for this kind 
of service. 

Dunoran Home, which does not try to be a hospital 
and is orientated to the true needs of the chronic sick, 
whether old or young, becomes not only a real home for 
the patients but also a source of deep satisfaction for the 
nursing staff and the local community. os 


weakness and returned to Rome where, it is said, he was 
later crucified in the Circus of Nero. 

You may feel that something is missing from the 
churches of Rome, and yet not be quite sure what it is. 
It is this—look as hard as you will at all the 400 or so 
churches of Rome, you will not find a single spire. 

C. J. Martin-DoyLe. 


(The pictures of the Piazza del Popolo dal Pincio and 

Constantine’s Arch reproduced last week, and the pic- 

ture of St. Peter’s on page 441, are by courtesy of the 
Italian State Tourist Office.] 


College of General Practitioners 


‘THE CounciL of the College of General Practitioners 
met for the first time outside London at Withington 
Hospital, Manchester, on Saturday, March 2. The 
Minister of Health, Mr. Dennis Vosper, attended an in- 
formal luncheon at the hospital, when the chairman of the 
South Manchester Hospital Management Committee, Mrs. 
E. Hill, J.P., M.P., took the opportunity to welcome the 
general practitioners. The Lord Mayor and Lady Mayoress 
of Manchester gave a civic reception at the Town Hall on 
the previous evening, in honour of the occasion. Miss V. 
Allen, matron of Withington Hospital, was among the 
guests at the reception and the luncheon, which was held 
in the nurses recreation hall. Dr. Simon Freeman, hon. 
secretary of the North West England Faculty of the 
College of General Practitioners, who is a member of the 
Withington Hospital House Committee, was responsible 
for all the arrangements. 
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OUR EDINBURGH 
CORRESPONDENT 
INTERVIEWS 
MISS E. I. O. ADAMSON 


. LAND of heroes!’’ That is how 
Miss Estelle I. O. Adamson, matron 
of Western General Hospital, Edin- 

burgh, summed up Finland the other day. 

She was speaking of the three months’ 

World Health Organization fellowship 

which was awarded to her recently, four 

weeks of which she spent in that country. 

For two weeks she was in Sweden and spent 

a week each in Oslo, Copenhagen, Heidel- 

berg, Geneva, Paris and Brussels. Apart 

from the fellowship there were two un- 
forgettable days in Moscow—but of them 
more later. 

Miss Adamson was immensely struck by 
the tremendous national heroism in over- 
coming natural obstacles and climatic 
conditions. The work of the public health 
nurse in Finland, for instance, is unlike 
what it would be anywhere else, 40 per cent. 
of the time being spent travelling by any 
means available—on foot, skis or sleighs, 
by reindeer sleigh or boat, because of the 
amount of water and consequently cir- 
cuitous routes. 


Independent Nursing Schools 


Miss Adamson was impressed with the 
fine modern buildings with lovely decora- 
tion and noted that the nursing schools are 
Tun independently of the hospitals. The 
nursing pattern she found to be much like 
our own, although patient treatment, she 
felt, was perhaps something less than ours. 
She was delighted with the perfect situation 
of the College of Nursing at Helsinki, 
looking amid its fir trees over the water. 
Training here is done in three schools, one 
for the Finnish speaking, one for the Swedish 
speaking, basic in both cases. The third 
offers post-certificate training for tutors, 
public health nurses, etc. The Finnish 
nurse follows two-and-a-half years’ basic 
training with one year of specialization. 

Everywhere Miss Adamson was impressed 
by the feeling of space, air and cleanliness, 
and by the amount of greenery in the rooms 
and corridors. 

Not all the buildings are, of course, 








modern, but she visited the famous Chil- 
dren’s Castle which was inspired by a 
Nightingale nurse, the Baroness Sophie 
Mannerheim, who started nursing education 
in Finland. Miss Adamson was delighted, 
as sO many others have been, with the 
unusual architecture of the Children’s 
Castle with its curious curved corridors, the 
spacious milk kitchen for instruction of 
trainees and the beautiful equipment. They 
specialize here in the treatment of polio- 
myelitis and she admired the hydro- 
therapeutic department for spastics and 
polios. Among details that she noted were 
the books for children made of plywood for 
easier manipulation by polios, and the 
coloured rings on feeding bottles distin- 
guishing those for each floor, the number of 
the cot on the collar of each. ; 
At the University Eye Hospital, Helsinki 
—a modern building completed after the 
war—the design of each floor was the same, 
so that nurses and maids could find what 
they required in ward or kitchen whichever 
floor they were on. Designed for 120 beds, 
this hospital had a waiting list of 1,100 
patients for eye operations, mostly squints 
and glaucoma. Al! the hospitals, she found 
had linen and rubbish chutes and central 
sterilization, as well as ample storage for 
wheel-chairs and trolleys. She particularly 
liked the inset in the walls to take operation 
trolleys. By contrast, in the century-old 
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Impressions 


of Finland 







hospital in Helsinki patients lay in beds 
with only 18 inches between them and the 
beds had no castors. But here there was a 
marvellous kitchen under the care of a 
woman who had been there for 20 years. 

Owing to the acute shortage of doctors 
in Finland, nurses work in the laboratories 
and in the X-ray departments and they 
have a large number of auxiliary nurses 
with only a year’s training. All the maids 
were well turned out, wore sensible shoes 
and no jewellery, and more use was made 
of them both in the laboratories and in the 
central sterilization department. 

Uniforms for nurses can be purchased 
from the Nursing Association Headquarters, 
off the peg or to be made up individually. 
Mostly they wear white, with brown shoes. 
The pension fund is non-contributory and 
brings in about three-fifths of the nurse’s 
salary. She starts at 18 and retires at 60. 
The hours aimed at are 48 per week with 
leave as in this country. 


Nurse Training 


More nurses are being trained every year 
but they could do with still more. They do 
not like to take over 100 student nurses 
in the training school, otherwise they feel 
that it is a ‘factory’. There is a far higher 
proportion of sister tutors—often one to 
six students including clinical tutors for 
teaching in the wards. Greater individual 
training is therefore possible. 

Trained nurses live out, and Miss Adam- 
son was almost lyrical about some of the 
nurses homes she saw, which were ‘‘quite 
gorgeous’. The nurses pay rent and get no 
service. Accommodation is graded accord- 


Below: the Institute of Industvial Health. 
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ing to status, the ward sisters having bed- 
sitting-rooms with separate washing places, 
tutors and assistant matrons sometimes 
having separate bedroom, bathroom and/or 
kitchenette. Balconies are common and 
they all pay for their own food, buying 
tickets which they use in the dining-room. 

A bus ride from Helsinki past the home 
of Sibelius, the veteran musician who is 
idolized in Finland, brought Miss Adamson 
to the 500-bed mental hospital at Kellokosi. 
In addition to in-patients, 80 are housed 
with local families, living more or less 
normal lives watched by hospital people. 
This was quite the best mental hospital 
that she saw on her tour and she was 
delighted with the pretty and dainty furnish- 
ings provided (with good results) even for 
the most refractory patients. 


The Arctic Circle 


‘You must get out of Helsinki to see 
Finland’’, somebody said and Miss Adamson 
took his advice, going by air to Rovaniemi 
on the edge of the Arctic Circle where she 
was enchanted by the wide, swiftly running 
river Kemi, watching the lumberjacks as the 
logs poured down, and by the lovely 
autumn colourings. An enterprising matron 
had added a further touch of brightness by 
having the roofs of three separate blocks 
of nurses flats coloured respectively yellow, 
blue and red. Here too was a delightful old 
people’s home, where they pay nothing or 
according to their means, and have their 
own bits and pieces around them. It was 
run by a pleasant young woman with six 
months’ training in geriatrics, the public 
health nurse being called in when necessary. 

Miss Adamson’s interpreter here was a 
children’s officer who goes by sleigh to 
visit some of his schools in the north, is a 
keen angler and had shot two bears. He 
took her up to the Arctic Circle one Sunday 
morning where the view across the undu- 
lating ground was wonderful and she 
remembers the scarlet leaves and purple 


fruit of the blaeberry plants, but saw, alas, 
no reindeer. 

A plane brought her to Jyvaskyla in 
Central Finland, where she found another 
fine hospital set among pine trees an hour 
by air from Helsinki. The medical super- 
intendent, Dr. Herpola, speaks Russian, 
German, French and Swedish as well as 
perfect English and a little Arabic, and is 
a gynaecologist with a flair for administra- 
tion. Probably one of the most efficiently 
run hospitals in the world, the newest in 
Finland, this one boasts a lovely nurses 
home with balconies and a sun parlour 
at the end of each corridor. Points that 
impressed Miss Adamson were the good 
lighting of the beds, and the ingenious 
method of cleaning the beds which were 
taken out of the ward to a special balcony 
with linen store adjoining, where the bed 
could be brushed and re-made. Plastic 
curtains hung between the beds, and there 
were rails in the sluice room to hang them 
on for washing. Fuel for the boiler house 
cost £35 per day and they used 10 trucks of 
wood a day in summer (easy to come by 
in Finland) and 19 in winter. 

One of Miss Adamson’s last visits in 
Finland was to the sanatorium at Kin- 
komaa on the largest lake in the country, 
Laaksovita. It reminded her of Midhurst, 
except for the water, and it has 500 beds. 
She went with the superintendent by boat 
to the island where there is a house for the 
staff to live in for weekends. There they 
were greeted in song by a crowd of people 
and made their way to the fruit and flower- 
filled hut. Members of the party indulged 
in a sauna (the traditional Finnish steam 
bath), dipping later into the lake in the 
darkness with a glimpse of the Northern 
Lights in the distance. 

Before leaving Finland, Miss Adamson 
had lunch with Miss Pohjala at the Parlia- 
ment House, Helsinki. Miss Pohjala is 
president of the National Nurses Association 
of Finland and has been a member of 
parliament for 24 years. 


News inBricf 


MoBILE TELEPHONE.—A mobile te'ephone 
has been installed in one of the wards of the 
Cheltenham General Hospital. The installa- 
tion was made possible by donations from 
the Cheltenham Football League. 


BRIDGWATER GENERAL HosPITAL is to 
have a new casualty department. The new 
physiotherapy department will be com- 
pleted by next September. 


HiLtincpon Hospitat Nurses HoME, 
Middlesex, is to have floor and corridors 
covered in cork so that nurses on night 
duty may sleep undisturbed during the day. 


District Nurse REtIRES.—Miss Doris 
Hayward, district nurse of Cumnor for the 
past 26 years, has retired. She has also been 
nurse to the Cumnor Infant Welfare Clinic 
since it was started 13 years ago. As a 
mark of appreciation she was presented 
with a gift voucher and a plant. 


Mrs. CHRISTINA MunRo, superintendent 
of tuberculosis health visitors, Birmingham, 
has retired after more than 40 years in the 
nursing profession. For 21 years she has 
been attached to the Birmingham Public 
Health Department. 


AwarRps TO HospiTtAL HELPERS. — 


Cheltenham Group Hospital Committee is 
to present awards to voluntary helpers in 
local hospitals who have five years’ service 
and over, in recognition of their work. The 


award bears the Cheltenham coat of arms 
surmounted by the nurse’s lamp and the 
words ‘Cheltenham Hospital Group; for 
voluntary service’. 


£1,000 For HospitaL WIRELEss.—£1,000 
left by a former patient is to be used for 
radio and television for two more wards at 
Selly Oak Hospital, Birmingham. 


CENTRAL Mipwives Boarp.—In the 
March second examination of the Central 
Midwives Board, 698 out of 784 candidates 
passed (89 per cent.); 86 candidates fa led 
(11 per cent.). 


THE QUEEN’s INSTITUTE OF DISTRICT 
NursInG enrolled 236 nurses on March 1, of 
whom nine were men. 


St. CUTHBERT’s CHILDREN’S HOSPITAL, 
Malvern, Worcs., has received £300 as a 
result of last year’s Carnival Week in the 
town. The money has bought bed tables, a 
play pen, a wireless set and a television set, 
and some has been invested in Defence 
Bonds. 


Mr. A. W. CLEMENTS, for 18 years chief 
male nurse at St. Crispin Hospital, Duston, 
Northants., and previously for 14 years 
deputy chief male nurse, has retired after 
36 years on the hospital staff. His successor 
is Mr. R. F. Kempster, who has been at the 
hospital for 21 years and has latterly been 
deputy chief male nurse. 
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From Our Belfast 


Correspondent 


PHYSIOTHERAPY CONGRESS 


ORE than 100 delegates, including a 

number from the south of Ireland, 
attended the first congress organized by the 
Northern Ireland Local Board of the 
Chartered Society of Physiotherapy. 

It was opened by Dr. F. F. Main, chief 
medical officer of the Ministry of Health, 
Northern Ireland, who spoke of the impor- 
tance of physiotherapy not only in ortho- 
paedics and geriatrics, but also in general 
medical and surgical cases. He had seen this 
for himself in a hospital where group physio- 
therapy was practised in the general wards. 
It had proved, he said, surprisingly valuable 
to the patients. In some cases it had 
actually helped to shorten their illness, and 
had helped their morale considerably. 

He himself confessed to a special interest 
in the use of physiotherapy in acute cases of 
poliomyelitis. There had been 49 cases last 
year and a proportion of these would be 
handicapped for a considerable time and 
perhaps even for life. Physiotherapy, how- 
ever, helped to mitigate the handicap. 


For the Elderly 


One of the most interesting sessions of the 
conference was taken up with a talk on 
‘Physiotherapy and the Elderly Patient’ by 
Dr. G. Adams, Geriatric Department, 
Belfast City Hospital, who emphasized the 
advisability of a ‘go slow’ method. Re- 
peated sessions over a long period were 
likely to be more successful in the long run 
than prolonged treatment at one session. 
One should not demand—or expect—too 
much effort from a patient whose pulse rate 
or respirations rose rapidly with little exer- 
tion or who developed dizziness or faintness 
when first getting up after illness. 

The attitude towards elderly patients had 
changed radically in recent years, he re- 
marked. Nine years ago there had been a 
large chronic block in the Belfast City Hos- 
pital with 310 out of the 350 beds occupied 
by old people. Rehabilitation which in- 
volved a high degree of physiotherapy had 
worked what seemed like miracles. 

Dr. George Gregg, who spoke on rheumatic 
conditions, made a strong plea for more beds 
to be made available in hospitals for the 
treatment of rheumatoid arthritis. Pro- 
longed rest was an essential and little could 
be done by attendance two or three times a 
week in the outpatient department. Physio- 
therapy, he believed, could do more to 
relieve the sufferer than almost anything 
else. 

Mrs. B. C. Gray, who spoke on physio- 
therapy in antenatal practice, was the 
originator of antenatal classes in Bristol 
Maternity Hospital and was until recently 
attached to the Jubilee Maternity Hospital 
in Belfast. She stressed the fact that for 
the physiotherapist to be useful in maternity 
work, she must act as one of the obstetric 
team. She did not advocate the presence of 
the physiotherapist in the labour ward, but 
did feel that a midwife should seek her assis- 
tance in a difficult case. 

Mr. J. Heylings, head of the school of 
physiotherapy at the Royal Victoria Hos- 
pital, spoke of ‘Problems associated with 
Muscle Stimulation and Muscle Testing’ and 
Mr. G. W. Baker and Miss M. G. Morris gave 
a lecture-demonstration on ‘Problems Pre- 
sented to the Physiotherapist by the Child’s 
Foot’. Miss H. Crosbie, the Northern Ireland 
delegate to the World Congress of Physio- 
therapy in New York, gave an account of 
the conference. 
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INTERNATIONAL COUNCIL OF NURSES 





11th QUADRENNIAL CONGRESS 


The 11th Quadrennial Congress of the International Council of Nurses will be held 
at the Palazzo dei Ricevimenti Congressi dell7EUR, Rome, from May 27—June 1. 


CONGRESS THEME: RESPONSIBILITY 


PROGRAMME 


Monday, May 27 

10 a.m.—1 p.m. Presiding: Marie M. 
Bihet, president, ICN. 

Choral music sung by Coro di Voci 
Bianche, conducted by Renata 
Cortigilione. 

WELCOME by the Mayor of Rome, On. 
Umberto Tupini, the president of the 
Italian Nurses’ Association, Antoni- 
etta Sgarra, and the High Commis- 
sioner of Health in Italy, On. Tiziano 
Tessitori. 

ADDRESSES by the president of the 
College of Medicine, On. Professor 
Raffaele Chiarolanza, and the presi- 
dent of the International Council of 
Nurses, Marie M. Bihet. 

VOTES OF THANKS by E. Y. Knowlman, 
hon. secretary, Northern Rhodesia 
Nurses’ Association, and Esma 
Deniz, president, Turkish Nurses’ 
Association. 


3—5 p.m. Opening meeting of the 
Grand Council. 


8.30—10.30 p.m. EVENING RECEPTION 
for all Congress participants by 
invitation of the Italian Nurses’ 
Association, Palazzo Venezia, Piazza 
Venezia. 


Tuesday, May 28 


10 am.—l1l p.m. Meeting of Grand 
Council continued. 


3—5 p.m. Meeting of Grand Council 
continued. 


5.30 p.m. TEA RECEPTION for members 
of the Grand Council by invitation 
of the Italian Nurses’ Association in 
Room 34, Palazzo dei Congressi, 
EUR. 


Wednesday, May 29 


10 am.—l p.m. Meeting of Grand 
Council continued. 


3—5 p.m. Meeting of Grand Council 
continued. 


5.15—7 p.m. CEREMONY OF INTRO- 
DUCTION of new member associa- 
tions. Ceremonial presentation of a 
representative of each new member 
Association to the president, ICN. 
Madrigals and songs. 


Thursday, May 30 


10a.m.—1 p.m. The Role of the Nurse 
in the Total Health Programme. 
Chairman: Gerda Hoéjer, first vice- 
president, ICN, president, Swedish 


Nurses’ Association. Speakers: 
Majsa Andrell, chief, Nursing 
Division, Royal Medical Board of 
Sweden, Stockholm; Helen Car- 





penter, assistant professor, Univer- 
sity of Toronto School of Nursing, 
Canada; Anita Marin, director, 
School for Public Health Nursing, 
Padua. 


3—5 p.m. Professional Visits. Tickets 
will be issued on registration to each 
participant and will state the time, 
place and nature of the visit. 
Transport will be by C,I.T. coaches 
leaving from the Palazzo dei Con- 
gressi, EUR. Changes in the date of 
the observation visit which has been 
arranged for each participant will, 
if necessary, be made at the informa- 
tion desk. 


8 p.m. Special session and dinner for 
editors of nursing journals, Hostaria 
dell’Orso, via Monte Brianzo 93. 


Friday, May 31 


10 am.—l p.m. Responsibility for the 
Selection of Nurses. Chairman: 
Marjorie M. Marriott, deputy treas- 
urer, ICN, matron, The Middlesex 
Hospital, London. 

The Needs of the Profession, by Gladys 
Schott, president, Royal Australian 
Nursing Federation, child welfare 
officer, Department of Social Ser- 
vices, Tasmania; Tellervo Hanninen, 
director, Lappeanranta School of 
Nursing, Finland. 

The Needs of the Community, by 
Rosario Ordiz, president, Filipino 
Nurses Association; Eli Magnussen, 
chief, Nursing Section, National 
Health Service of Denmark. 
Discussion will be opened by Gertrude 
Kullman, nursing instructor, Red 
Cross School of Nursing, Zirich, 
Switzerland, and Greta Borcherds, 
president, South African Nursing 
Association. 


3—5 p.m. Responsibility for the 
Education of Nurses. For this 
session, the Congress will divide into 
two groups. 


Group A (Large Hall). 


Basic Preparationof Nurses. Chairman: 
Katherine J. Densford, second vice- 
president, ICN. 

New Needs in Basic Nursing Educa- 
tion by Aagot Lindstrém, president, 
Norwegian Nurses’ Association, 
director, School of Nursing, Ulleval 
Hospital, Oslo. 

Application of Theory to Practice with 
Reference to Public Health and 
Prevention, by F. J. Cameron, 
director, Division of Nursing, De- 
partment of Health, New Zealand. 

Application of Theory to Practice with 
Special Reference to Mental Health 
and Psychiatric Nursing, by Phyllis 
Loe, matron, St. James’s Hospital 
for Mental and Nervous Diseases, 
Portsmouth. 


Group B (Small Hall) 
Post-basic Preparation 
Chairman: M. Strobl, 


of Nurses. 
president, 
Trained Nurses Association of Aus- 


tria, matron, Nursing Training 
School, Krankenanstalt Rudolfstif- 
tung, Vienna. 

The Preparation of Teachers, by Jane 
Martin, director, Postgraduate School 
of the French Red Cross, Paris. 

The Preparation of Administrators, by 
H. Smet, president, Nationa] Federa- 
tion of Belgian Nurses, director of 
the School of Nursing and matron of 
the Ixelles Hospital, Brussels. 


6 p.m. Tea reception for student 
nurses attending the Congress, Room 
37, Palazzo dei Congressi, EUR, by 
invitation of the Italian Nurses’ 
Association. 


Saturday, June 1 


10—11 a.m. Principles of Adminis- 
tration. Chairman: Lucy Duff Grant, 
third vice-president, ICN. Speaker: 
E. F. L. Brech, senior partner, 
Urwick, Orr and Partners, consulting 
specialists in administration, Lon- 
don. 


11 am.—1 p.m. Application of 
Principles of Administration. For 
this session, the Congress will divide 
into two groups. 


Group I. (Large Hall) 


Principles of Administration applied 
to Nursing Education. Chairman: 
Maria D. Eleftheriou, director, Nurs- 
ing Section and School of Nursing, 
Greek Red Cross, Athens. Speaker: 
Ruth Freeman, president, National 
League for Nursing, associate pro- 
fessor of public health administra- 
tion, Johns Hopkins University 
School of Hygiene and Public Health, 
Baltimore, U.S.A. 


Group II (Small Hall) 


Principles of Administration applied 
to Nursing Service. Chairman: 
Rolina L. van Voorthuysen, matron, 
Municipal Hospital, The Hague. 
Speaker: Edith Paull, president, 
Trained Nurses’ Association of India, 
matron, Jehingir Nursing Home, 
Poona. 


3—5 p.m. Closing Session. Presiding: 
the retiring president, ICN, Marie 
M. Bihet. 

ADDRESSES by the retiring president, 
who will give the ‘watchword’ for 
the next four-year period, and by 
the newly-elected president. 

VOTES OF THANKS by Antonietta 
Sgarra, president, Italian Nurses’ 
Association, and Estella M. Jaya- 
wardena, president, Ceylon Nursing 
Association. 
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HERE 


MORE NURSERY SCHOOLS 
WANTED 

HE need for more nursery schools for 
‘Vast under five was emphasized 
in Glasgow on March 26 when Lady Allen 
of Hurtwood, past chairman and president 
of the Nursery School Association of Great 
Britain and Northern Ireland, addressed 
a meeting arranged by its Glasgow branch. 

Lady Allen said that ground had been 
lost since the passing of the 1944 Education 
Act because too few new schools had been 
provided and existing ones were being 
closed to provide accommodation for seniur 
secondary pupils and teachers drafted to 
upper age groups. 

Dr. H. Stewart Mackintosh, director of 
education for Glasgow, said that in Glasgow 
only the fringe of the problem had been 
touched. Of the 53,000 children aged from 
two to five, only 1,500 were in nursery 
schools. They hoped to improve that 
position within the next few years. 


ST. JOHN AND RED CROSS 


EVERAL items of nursing interest occur 

in the annual report for the year ended 
June 30, 1956, of the Joint Committee of 
the Order of St. John and the British Red 
Cross Society. In his foreword, Lord Wool- 
ton, chairman of the Joint Committee, notes 
that Scio House Hospital for Officers 
(tuberculosis) is being closed ‘‘the demand 
for beds having gradually diminished during 
the last two years’’, but the hospital will be 
re-opened as a convalescent home for ex- 
officers (other than tuberculous) requiring 
mursing care and attention. 

Ernest Burdon House, the home for 
elderly nurses opened during the summer 
by the Princess Royal, is now well estab- 
lished and there is a long waiting list. The 
War Disabled Help Department reports an 
active year; an important part of its work 
is looking after the problems of retired 
murses, and also St. John and Red Cross 
V.A.D.s. 

Numbers of patients transported by the 
ambulance service reached a record, and its 
extremely useful function as a supplement 
to the local authority ambulance service can 
be realized by the fact that for the London 
County Council alone, 22,000 patients were 
carried and over 431,000 miles covered 
during the year. 


HISTORIC BUILDINGS 
AND GARDENS OPEN 


T has been announced by the Ministry of 

Works that the following buildings and 
gardens will be open for the Easter holiday. 

Walmer Castle, Kent (gardens open on 
weekdays only). Audley End, Saffron 
Walden, Essex, open Thursdays, Saturdays, 
Sundays, and Bank Holidays, but not on 
Good Friday. Hampton Court Palace, with 
newly reopened banqueting house’ and 
Tudor tennis court, closed on Good Friday. 
Wrest Park, Silsoe, Bedfordshire— from April 
13 the gardens will be open on Saturdays 
and Sundays only. Lancaster House, St. 


James's, London—from April 29 the State 
apartments reopen on Saturday and Sunday 
afternoons, 


also Easter Monday, Whit 


and THERE 


Monday, and August Bank Holiday. The 
King Henry VIII Wine Cellar, Horse Guards 
Avenue, Whitehall, London, open on 
Saturday afternoons from April 20; ad- 
mission free but by appointment only 
(Secretary, Ministry of Works (A.S.8L), 
Lambeth Bridge House, Albert Embank- 
ment, London, S.E.1). 


t esd : bs ee ads 
MISS GOURLAY RETIRES 


ISS I. M. Gourlay, matron of Mearns- 

kirk Hospital, Glasgow, since 1938, was 
presented with a television set and a cheque 
from the staff at a ceremony to mark her 
retirement this month. Miss Gourlay 
trained at Edinburgh City Hospital and the 
Western Infirmary, Glasgow, and served 
for 15 years at Knightswood Infectious 
Diseases Hospital, Glasgow. 

Dr. Alex Dale, surgeon superintendent, 
writes: ‘‘Miss Gourlay’s term of office here 
covered the period of added responsibility 
during World War 2, when a 600-bed annexe 
was added to this hospital and most of the 
patients in the parent hospital (500 beds) 
were evacuated. For the greater part of the 
war the hospital acted as a naval auxiliary 
hospital for the Clyde area and dealt with 
large numbers of civilian casualties. 

“‘Miss Gourlay now retires after a very 
active and efficient career at this hospital, 
and is being followed in office by the deputy 
matron, Miss Margaret Murray.’’ 

We join with Miss Gourlay’s many friends 
and colleagues in wishing her a happy and 
active retirement. 


Pe 


INTER HOSPITAL NURSES’ 
CHRISTIAN FELLOWSHIP 


HE annual residential conference of the 
Inter-Hospital Nurses Christian Fellow- 
ship has recently been held in the delightful 
surroundings of High Leigh, Hoddesdon, 
Herts., under the chairmanship of Miss 
Mercy Wilmshurst, 0.B.E., S.R.N., S.C.M., 
president. Eighty members attended 
Addresses on the theme of the conference 
—Christ our Freedom—were given by the 
Rev. John L. Bird, Central Baptist Church, 
Walthamstow. A discussion session led by 
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PRESENTATIONS 


Above: Miss Gourlay, 
matron, Mearnskirk Hos- 
pital, Glasgow, is presented 
with a cheque and television 
set by Miss M. Murray, 
deputy matron. 


Left: a toast to Sister L. A. 
Wood on hey retirement after 
48 years’ service at Oakwoud 
Hospital, Maidstone, from 
Mr. E. Harrison, chairman 
of the Board of Governors, 
and matron. Miss Wood 
received a wireless set and 
cheque. 


Miss L. Bottom, K.1.H., S.R.N., S.C.M., on 
Christian freedom and professional life, and 
a business session in which plans for the 
rapidly developing work were discussed 
were included in the programme. 


FRUIT DRINKS 


VIDENCE is reaching the Ministry of 

Health that many mothers are mis- 
takenly using fruit-flavoured drinks as sub- 
stitutes for concentrated orange juice. 
Though fruit-flavoured drinks and summer 
squashes may be welcomed as. thirst 
quenchers, many contain little or no 
vitamin C and are therefore no substitute. 


N.A.S.E.A.N., KENT BRANCH 


ENT branch of the National Association 

of State Enrolled Assistant Nurses held 
its annual general meeting at Orpington 
Hospital on March 28. The following 
officers were elected: president, Miss Hicks, 
matron, Queen Mary’s Hospital, Sidcup; 
chairman, Miss Elliott, Southern Hospital, 
Dartford; vice-presidents, Miss Coulstock, 
deputy matron, Orpington Hospital, and 
Miss Thomas, matron, Southern Hospital; 
secretary, Mr. F. W. Lane, 1, Bournewood 
Road, Orpington; treasurer, Miss E. Rogers; 
assistant secretary, Mrs. Sands, Queen 
Mary’s Hospital, Sidcup. 

The branch has now formed a group at 
Canterbury and has elected hon. officers 
and comn ittee. The secretary is Mr. S. F. 
Cox, Nunnery Fields Hospital, Canter- 
bury. 

A group is also being formed in the 
Brighton area; particulars can be obtained 
from the acting secretary, Mrs. K. Stokes, 
119, Preston Road, Brighton 6, or the 
secretary of the Kent branch. 
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The Art of ‘Saying a Few Words’ 


kind in our lives before, and someone in- 

vites us to make a speech, what is the 
first thought that leaps into our minds? 
Probably a terrified ‘‘Oh, but I couldn't!” 
But if that someone insists that we can (and 
doubtless he’s right, or he would not have 
asked us), our next thought is likely to be a 
question— But whatever can I talk about? 

And if that insistent person responds with 
a host of suggestions and we realize that the 
thing is possible, and we can’t get out of it, 
anyway, we go about our ordinary duties 
for the next few days (or weeks) thinking 
distractedly How shall I put it? 

Finally, we shut ourselves up with a pencil 
—or go for a long walk (whichever method 
is the more conducive to concentration), and 
then comes the question—How shall I begin? 

Sooner or later ‘something comes’; we 
scribble away (or talk away to ourselves and 
the sky) and after many crossings-out and 
tearings-up (or mutters of ‘‘No, that won’t 
do’) the gist of the speech is settled. Then 
comes the final question,— How shall I end? 

That isn’t the final question, of course, 
for the finished speech has still to be de- 
livered: and so a whole set of new questions 
arise— How shall I stand? Where shall I 
look? How can I make sure of being heard? 
and inevitably What shall I wear? 


li we have never faced an audience of any 


Basic Rules 


Even if the request is for something much 
less than a full-blown speech: to take part in 
a discussion perhaps; to thank—or to intro- 
duce a speaker; or just to stand up and say 
something at a club meeting—the same 
burning questions assail us, and the same 
answers apply, for there are certain basic, 
common-sense rules for speaking in public 
that hold good, however humble or exalted 
the occasion, and however many, or few, 
_ wants that must issue from our trembling 
ips ! 

Why do our lips tremble—and our knees, 
and our notes—just when we most earnestly 
desire to be calm and collected? 

Firstly, because we ave so ‘earnest’ about 
it, instead of being relaxed and natural 


(after all, what could be more natural than ~ 


talking?) And secondly, because we are un- 
certain of ourselves—as everyone is, the 
first time he tries his hand at something 
new and strange (except of course, that 
cock-sure type who will ‘have a bash at any- 
thing’, and takes no trouble, and who fre- 
quently comes a cropper; in other peoples’ 
eyes, if not in his own). 

To know the technique of the job is to 
halve our uncertainty. The other half will 
go, bit by bit, according to how often we 
are able to put that technique into practice; 
facts that apply to any occupation in life 








Sooner or later you are sure to speak in 
public: at a committee meeting among 
colleagues, or in group discussions, or 
you may enter for the annual Speech- 
making Contests. The author of this 
Series, specially written for Students’ 
Special, is herself a witty and accom- 
plished speaker, as well as a teacher of 
voice production; so her helpful hints 
come ‘straight from the horse’s mouth’ 
(if she will forgive the expression!). 
Further articles by Marjorie Hellier on 
the Art of Public Speaking will appear 
in later issues. 


that you can name. 
Don’t be put off by the term technique, 
it is only another word for Know-how; and 
the Know-how of saying something in 
public is simpler than most, because it is 
founded on what is, as I have said, com- 
pletely natural to us all—just talking. . . 
The questions that rush instinctively to 
our minds when confronted with making 
our first speech are ones that every speaker 
must answer every time he prepares to 
address an audience. There are eight of 
them (mentioned above) four 
relating to the matter of 
speech, and four relating to 
the manner. We will take > 
them in turn, and in answer- 
ing them build up a technique 
and a confidence, that noth- 


memorise 
phrases and recite them. . . 


starchy 


by 
Marjorie Hellier, L.G.S.M., 
(formerly of the Old Vic) 


Above all, the question is not, what can I 
vead about? Nothing is more deadly than the 
conscientious, but misguided speaker who 
writes every word out on large sheets of 
paper and gives his hearers nothing more 
illuminating to gaze at than the back of his 
script and the top of his head. 

This does not mean that it is wrong to 
write down what you want to say in full. It 
is advisable to begin with, even if you have 
only been asked to say a few explanatory 
words regarding some forthcoming event, a 
dance, or an outing, or a visiting speaker, it 
does engender confidence to know that these 
few words are not just floating nebulously 
around your mind, but have sorted them- 
selves out definitely enough to be trans- 
ferred to paper. 

But having clarified your thoughts 
through getting them into black and white 
reduce them, at once, to notes. The words 
with which you ‘fill in’ spontaneously, when 











ing, short of anuclear bomb, f+ 


We shut ourselves up 
with paper and pencil. .. 


Or go for a walk and 
talk to ourselves] 





can shake. 

First then, What can I talk about? 

I want to lay stress on the word talk. The 
question is not what can I write about. You 
are not preparing a learned essay, full of 
cold, ‘starchy phrases that you would never 
dream of using in normal conversation. 

Nor is the question, what can I recite 
about? You are not (I hope) ‘going to memo- 
rize those starchy phrases and repeat them 
aloud to your audience with an equally 
starchy look. 





the time comes may be a little hesitant, but 
they are none the worse for that. On sound- 
radio, the hesitations are often marked in 
on the script in order to make the speaker 
sound more natural! And naturalness is one 
ef the most pleasing of human qualities, on 
‘or off the platform. 





Preventive Medicine? 


Querheard in a sandwich bar near the 
editorial office: 


THE BIG MAN: “‘Cor! Wish I could get 
rid of this arferitis.”’ 

THE THIN MAN: ‘‘Why don’t you try 
talcum powder?”’ 

THE BIG MAN: ‘‘Talcum powder! What’s 
the good o’ that?”’ 

THE LITTLE MAN: ‘‘ What sort of proper- 
ties has that got?’’ 

THE THIN MAN: ‘‘I dunno’, read it in a 
book, though! Talcum powder; you 
just rubs it in.’’ 

THE LITTLE MAN: “‘I suppose that’s why 
babies don’t get arferitis then?”’ 

THE THIN MAN: ‘‘Ye-e-s! I s’pose so!” 
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URSES are often being 

asked to raise money for 

some worthy object—it may 
be charitable, or towards some 
hospital amenity, or to help swell 
the funds of their own professional 
organization. To produce a play 
or run a bazaar takes time and 
effort which cannot easily be 
spared in busy hospital life. Here 
are a few suggestions which need 
the minimum of organization, and 
although the sums raised might 
not be large, if several were run 
concurrently (as they easily could be), the 
total would soon mount up. 

First, let us take some ‘services’ which 
the nurses could offer to perform for each 
other (on the lines of the Scouts ‘bob-a-job’ 
scheme): in every nurses home there must 
always be a good variety of talent—some 
may be good at setting hair or at doing 
‘home perms’ and might offer to do their 
friends’ hair for a consideration. Others are 
particularly successful with a camera; they 
might specialize in taking photographs of 
individuals or groups among the nurses, 
providing enlargements if wanted, and 
making a small profit on each commission. 


Knitters Forward! 


There are sure to be some good knitters 
in the nurses home and they might special- 
ize in some line in which they would take 
orders—babies’ woollies would have a ready 
sale among patients and relations, because 
the need for a present for a new baby is one 
that often crops up, and babies’ clothes are 
much quicker to knit and take little wool. 
Nurses are in demand as baby sitters, and if 
the hours are suitable the time can be used 
for study by the nurse in training. Some- 
times matron, or one of the medical staff 
may have a dog which they would be glad 
to have exercised in off duty time. 

Shoe-cleaning, bicycle-cleaning, dress- 
making, mending, ironing or hairbrush- 
washing are other possibilities; even garden- 
ing if opportunities offer. 
Home-made sweets have a 
ready sale if one has the 
talent and time to make 
them. 

Then there are a variety 
of entertainments which do 
not take too much organiz- 
ing, and which the organ- 
izers themselves would en- 
joy as much as the ‘paying’ 
guests! Most nurses homes 
have a television set, so 
what about a ‘TV Guest 
Night’, choosing a night 
when there is an attractive 
programme and asking 
friends in from outside, 
making a small charge, and 
serving coffee and light re- 
freshments at charges 
enough to make a small 
profit. A gramophone 
recital for staff (and ambul- 
lant patients, if permitted) 
also with refreshments is 
another idea. A ‘spear the 
sausage’ and sing-song com- 
bined would be amusing if 
there are facilities for non- 
stop frying of sausages 
which are then speared on 
cocktail sticks and eaten 
hot from the pan. Charges 
for a party of this kind 
would need to be worked 
out rather carefully as 
sausages are not cheap (un- 
less, of course, someone 
could be persuaded to 


a 


THIS WEEK’S TAIL-PIECE 





WAYS AND MEANS 


* Some Suggestions for 
Making Money for Your 
Pet Good Cause * 
by Elizabeth Pearson 


donate them for the good of the cause). 
Incidentally chippolata sausages should be 
bought and these can be made to go further 
if each sausage is nipped firmly in the centre, 
given a few twists and cut in half, thus 
making two ‘cocktail sausages’, but at a 
cheaper price (spear one green grape on the 
end, after the sausage, if liked); alterna- 
tively, ask for skinless chippolatas which are 
a little cheaper and quite satisfactory. 

A ghost-story party is another suggestion 

perhaps with a prize for the best story 
awarded by vote of those present. This 
would be ideal for a hallow-e’en party of 
course, with roast chestnuts as an accom- 
paniment; anyhow it should take place when 
evenings are dark enough to draw the 
curtains and have the stories told by fire- 
light, so as to get the right atmosphere. The 
small charge made would be practically all 
profit, and very little trouble would be 
necessary to arrange the party. 


Picnics are Popular 


A strawberry-and-cream party is always 
popular in the strawberry season, and can 
be combined with an evening picnic, if the 
weather is kind. A campfire picnic after 
dark, or by twilight, on barbecue lines, is 
always enjoyed, and has the advantage that 
the fire keeps everybody warm so that if the 
evening is chilly it need not be postponed 
unless it actually rains. A sing-song round 
the fire is the obvious finish-up to a picnic 


By courtesy of 
Ethicon Sutures Ltd. 


“I agree she’s terrible, Joctor, but there are some of them 


EVEN I can't train.’ 
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of this kind. 

Treasure hunts are always fun, 
especially if out of doors—either 
by bicycle, on foot—or even in 
cars if enough boy friends with 
cars are forthcoming! Quite small 
prizes are adequate, it is really the 
zest of the search and the triumph 
of being ‘first home’ which counts; 
but the treasure hunt does take a 
little preliminary time and ingen- 
uity in arranging. The writer 
went to a very amusing after-dark 
treasure hunt in some woods last 
summer; the whereabouts of clues were 
indicated by silvered-over leaves, previously 
deposited on boughs, pinned on tree trunks, 
or nestling among ferns and undergrowth, 
All guests had been asked to bring torches, 
but were not warned that new batteries 
were advisable, as they would be in use for 
a long time, so many treasure-seekers were 
hampered when their torches got dimmer 
and dimmer and finally went out! Invita- 
tions to this party had to be replied to in 
rhyme, and there was a prize for the one 
voted to be the best. The party ended by 
buffet snacks in the garden lit by Chinese 
lanterns and a dip in the swimming pool for 
those brave enough on a somewhat cool 
evening. 

Scottish dancing is having quite a rage, and 
if anyone is expert enough to form a class, 
and a few records can be bought or borrowed 
a charge might be made for lessons; or for 
attending Scottish dancing sessions when 
expertise has been acquired. It would prob- 
ably be found more satisfactory to charge 
separately for each attendance, rather than 
a lump sum down for a course, and then if 
altered duty hours interfered, pupils need 
only pay when they were able to come. 

All the above suggestions would naturally 
have to be made with the approval of the 
authorities, and not all of them would be 
suited to the circumstances of any given 
nurses home. But some of the ideas might 
be adapted, and we should be very interested 
to hear later on if any have been tried out 
with success; or to hear of any other money- 
raising schemes you have to suggest which 
might be of help to other nurses who want 
to ‘turn an honest penny’ for their pet good 
cause. 


* 


Medical Terms in 
Everyday Use: a Series 


Circle of Willis: Broca’s Avea 


brain anastomose at its base to form the 

circle named after THomaAs WILLIS 
(1621-1675), a Royalist during the Civil 
War, who later became one of the first 
Fellows of the Royal Society. He wrote an 
account of the Great Plague which con- 
tained. his remedies for it. Many of his 
books were illustrated by Christopher Wren, 
the great architect of so many of London’s 
buildings still to be seen today. Willis 
described puerperal fever and classified the 
cranial nerves, and it was his belief that too 
much beer, wine and sharp cider caused 
diabetes. 

The motor-speech area of the brain is 
named after PAUL BROCA (1824-80) a 
Parisian anthropologist and surgeon and a 
man of very definite ideas. He strongly 
opposed the theory that the different races 
of man developed from separate species and 
stated that all varieties were cross-fertile. 
He once said, ‘‘I would rather be a trans- 
formed ape than a degenerate son of Adam!” 


‘HE four arteries supplying blood to the 
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‘Royal College f Nursing 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
Chase Farm Hospital, The Ridgeway, 
Enfield, on Thursday, April 25, at 7 p.m., 
followed at 7.30 p.m. by a talk by Dr. T. 
Simpson on his chest research work. Tvavel: 
Piccadilly line to Oakwood Station, then 
bus 107 to the Ridgeway; or Green Line bus 
715 to Enfield Town, then bus 128 to Chase 
Farm Hospital. 


Occupational Health Section 


Newcastle upon Tyne Group.—A meeting 
will be held in Room 561, Carliol House, 
Newcastle upon Tyne, on Monday, April 29, 
at 7.15 p.m. Will members please note 
change of place. All are invited. 


Branch Notices 


Bath and District Branch.—The next 
general meeting of the Branch will be held 
in the Bath and Wessex Orthopaedic 
Hospital, by courtesy of Miss S. M. Bright, 
matron, on Friday, April 26, at 6.30 p.m. 
Report of delegate to Founders Day 
celebrations and Branches Standing Com- 
mittee. Discussion of future activities. 

Brighton and Hove Branch.—An executive 
meeting will be held at Royal Alexandra 
Hospital on Friday, April 26, at 7 p.m., 
followed by an open meeting at 7.30 p.m. 
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Miss Iris Clarke, Department of Immigra- 
tion, Australia House, will give a talk. A 
whist drive will be held at the Royal Sussex 
County Hospital on Thursday, May 2, at 
7.15 for 7.30 p.m. Tickets 2s. 6d. 

Croydon and District Branch.—The cock- 
tail party is being held at Croydon General 
Hospital Nurses Home, Croydon, on 
Tuesday, April 23, from 7.30-9 p.m. If you 
have not already applied for your ticket do 
so now from the Secretary, 33, Birdhurst 
Road, South Croydon. A jumble sale is 
being held in the West London Mission Hall, 
London Road, West Croydon, on Saturday, 
April 27, at 2.30 p.m. Please send your 
jumble and come and help if you can. 

North Western Metropolitan Branch.—A 
general meeting at the Central Middlesex 
Hospital, Park Royal, N.W.10, will be held 
on Thursday, May 2, at 7 p.m. Report of 
Branches Standing Committee. Travel: 
Harlesden Station (Underground), then 12 
bus from station to hospital. A jumble 
sale, arranged by Miss Smith in aid of 
Branch funds, will be held at Charing 
Cross Hospital Outpatient Department, 
W.C.2, on Saturday, May 4, at 2.30 p.m. 
Matron will be pleased to receive any jumble. 

Stoke-on-Trent and District Branch.—- 
The next general meeting will be held in 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Mental and Mental Deficiency Refresher Course 


NON-RESIDENTIAL refresher course 

for matrons and chief male nurses work- 
ing in mental or mental deficiency hospitals 
will be held at the Birmingham Centre of 
Nursing Education, 162, Hagley Road, 
Birmingham 16, from May 20-25. Inquiries 
should be made to the education officer. 


Monday, May 20 

2.30 p.m. Registration. 

3 p.m. Discipline, by Dr. H. Maddox, 
lecturer in education, Birmingham Uni- 
versity. 

4.30) p.m. - Mental Hospitals of the Future, by 
Mr. D. A. Goldfinch, F.R.1.B.A., architect 
to Birmingham Regional Hospital Board. 


Tuesday, May 21 

9.30 am. The Meaning of Administration 
(7), by Mrs. N. M. Barnett, B.a., formerly 
warden tutor, Institute of Education, 
Birmingham University. 

11.15 a.m. Discussion groups. 

2.30 p.m. The Role of the Nurse in the full 
Occupation of the Patient, by Mr. F. J. 
Ely, S.R.N., R.M.N., mental nursing officer, 
Ministry of Health. 


Wednesday, May 22 
9.30 am. The Meaning of Administration 
(2), by Mrs. Barnett. 
11.15 a.m. Discussion groups. 
2p.m. The Role of the Nurse in Patient 
Groups (lecturer to be 


Discussion 
arranged). 


5 p.m. Mental Hospital Staff—The Place of 
the Day Hospital and Outpatient Clinic in 
Psychiatric Treatment, by Dr. J. A. 
Harrington, consultant psychiatrist, All 
Saints Hospital, Birmingham. Mental 
Deficiency Staff—Socialization of Mental 
Defectives in the Community—a Survey of 
20 years, by Mr. T. H. Middleton, chief 
inspector, Mental MHealth Services, 
Birmingham. 


Thursday, May 23 

9.30 am. The Meaning of Administration 
(3), by Mrs. Barnett. 

11.15 a.m. Discussion groups. 

2.30 p.m. National Organization in relation 
to Nursing, by Miss O. F. Griffith, s.R.N., 
R.M.N., mental nursing officer, Ministry of 
Health. 

7 p.m. Theatre visit. 


Friday, May 24 
All day visits. (4) Monyhull Hall (residential 


school and hospital) or (b) St. Matthew’s 
Hospital, Burntwood. 


Saturday, May 25 
9.30 a.m. Final discussion—Mrs. Barnett 
and Dr. Maddox. 

Fees (payable before the course or on 
registration) £3 3s.; College members {2 2s., 
affiliated associations {2 12s. 6d. Single 
lectures (but not visits) may be attended if 
desired. 

A list of hotels will be sent on request. 





the Nurses Home, North Staffordshire 
Royal Infirmary, on Thursday, May 2, at 
7 p.m., preceded by an executive meeting 
at 6.30 p.m. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


We send our good wishes for Easter to all 
our friends and acknowledge with many 
thanks the donations received this week. 


Contributions for week ending April 13 


4, 

Nurses League, Royal Portsmouth memes 
Jumble sale. 

Mrs. J. Grigg. Monthly ‘donation 
Miss M. Chick, Annual donation. es 
Miss H. B. Upperton. Monthly donation 
Yorkshire Branch at Leeds. .. aS es 
College Member 51530. Easter gift. .. we 10 
College Member 30195. Monthly donation. .. 2 
Association of Hospital Matrons, Yorkshire 


ree mM 
° 
coooceo 


Branch. 510 0 
Leeds General Infirmary Student Nurses’ Unit 5 0 0 
Alder Hey Children’s Hospital 2 


Royal Berkshire a al, aetieg “Monthly 
mation. .. 10 0 


Total £23 7S. 


E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Birmingham Branch 


Birmingham Council for Old People held 
its Women’s Triennial Fair Easter Market 
in the banqueting room of the Council 
House, on Friday and Saturday, April 12 
and 13. The fair was opened by the Countess 
of Shrewsbury. 

The Branches of the Royal College of Nurs- 
ing and the Association of Hospital Matrons 
were responsible for a garden produce 
stall, and contributions were received from 
members throughout the Midland area. 
Thirty women’s organizations in the city 
had combined their efforts to raise money 
for the extension to the Priestley House for 
elderly people, which is maintained by the 
Birmingham Council for Old People. 

The colour and fragrance of the plants 
and spring flowers on the garden produce 
stall attracted much attention and many 
customers. 


Additions to the Library 


Armstrong, K. (ed.) Atlas of Female 
Anatomy (fifth edition) (Bailliére, 1957). 

Belknap, I. The Human Problems of a 
State Mental Hospital 
McGraw-Hill, 1957). 

Bowley, A. H. The Young Handicapped 
Child: educational guidance for the young 
blind, cerebral palsied and deaf child 
(Livingstone, 1957). 

Cash, J. E. A Textbook for Medical Con- 
ditions for Physiotherapists (second 
edition) (Faber, 1957). 

The Council for International Organizations 
of Medical Services. The Support of 
Medical Research: a Symposium, ed. Sir 
H. Himsworth (Blackwell, 1957). 

Douthwaite, A. H. Hale-White’s Materia 
Medica (30th edition) (Churchill, 1956). 

Dunton, W. R. and Licht, S. Occupational 
Therapy; principles and practice (Spring- 
field Thomas, 1957). 

Florence, P. S. Industry and the State 
(Hutchinson, 1956). 


(New York. 





S°OTTISH TENNIS CUP 


Entries for the Scottish Nurses Hospital 

Lawn Tennis Cup 1957 Competition 

must reach Miss A. H. Milroy, Scottish 

Area Organizer, 44, Heriot Row, Edin- 

burgh 3, not later than Wednesday, 
April 24. 











A ppointments 


Sheffield Royal Infirmary 

Miss P. GossopP, S.R.N., R.S.C.N., has been 
appointed Matron from July i. Miss 
Gossop took her training in sick children’s 
nursing at Victoria Children’s Hospital, 
Hull, her general training at Charing Cross 
Hospital, London, and Part 1 Midwife ry at 
Leeds Maternity Hospital. She has held 
appointments as ward sister and night sister 
at Prince of Wales Hospital, Devonport; 
ward sister at West Suffolk General Hospital, 
Bury St. Edmunds, Charing Cross E.M.S. 
Branch, Ashridge, and Charing Cross Hos- 
pital, London. She was appointed assistant 
matron at Warneford General Hospital, 
Leamington, in 1948 and since 1950 has been 
matron of Bolton Royal Infirmary, Lancs. 
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Coming Events 


Harrogate and District General Hospital.— 
The annual general meeting and reunion 
followed by a bring-and-buy sale will be 
held on Saturday, May 4, at 3 p.m. 

Mental Health Tutors Association.—A 
meeting will be held in the Cowdray Hall, 
Royal College of Nursing, Cavendish Square, 
London, W.1, on Saturday, May 18, at2 p.m. 
Miss G. B. Carter, B.SC., D.N.(LOND.), will 
speak about her work as Boots Research 
Fellow at Edinburgh University. Tutors 
and all interested are invited. 

N.A.S.E.A.N., South East London Branch. 
—The next branch meeting will be held at 
Miss Nimmo’s, 128, Shell Road, Lewisham, 
S.E.13, on Monday, April 29, at 8 p.m. 

N.A.S.E.A.N., South West London Branch. 
—-A general meeting will be held at the Royal 
National Throat, Nose and Ear Hospital, 
Gray’s Inn Road, London, W.1, on Wednes- 
day, April 24, at 8 p.m. All members 
invited. 

Norfolk and Norwich Old Nurses’ League. 
—The annual reunion will be held on 
Saturday, May 4. Service in chapel at 
2.30 p.m. 





Nursing Times 
Inter-hospital 


Tennis 


Tournament 


IE draw for this year’s Nursing Times Lawn Tennis Tournament is published 

below; 74 hospitals in the Jondon area have entered teams for the cup 
presented by the Nursing Times. This is the eighth cup offered and was first won 
in 1954 by The Middlesex Hospital who had captured outright the previous cup 
presented in 1951. Winners in 1955 were St. George’s and last year University 
College Hospital won the cup for the first time when they beat The Middlesex 
Hospital in the final. 

Certain hospitals are required to play in the preliminary round to qualify 
for the first round which must be completed by May 25. The winners will enter the 
second round (to be played by June 15). The third round must be played off by 
June 29, the fourth by July 12 and the semi-finals and final by the end of July if 
necessary arrangements can be made. Further details will be published later. 
Club secretaries “should get in touch with their opponents as soon as possible to 
fix matches. The hospital drawn first in each pair has the choice of ground in the 
first round; in the following rounds the meeting place is by agreement. The 
Nursing Times arranges the semi-final and final matches on neutral ground. 


FIRST ROUND to be played by May 2 


St. Leonard's Hospital 
Lewisham Hospital 


Harperbury Hospital 
Bushey Maternity Hospital 


Hackney Hospital 
St. Alfege’s Hospital 


Willesden General Hospital 


Beckenham Hospital 


Bethlem Royal 
Paddington Genera! Ilospital 


Hospitals 


and Maudsley | 
Hospital for Sick Children, Gt. Ormond 
Street J 


St. Mary Abbot's Hospital 
The Middlesex Hospital 


St. Helier Hospital 
West London Hospital 


Prince of Wales’s General Hospital 


St. Peter’s Hospital, Chertsey 
Westminster Children’s Hospital 


St. Bartholomew's Hospital \ 


Fulham Hospital St. Giles’ Hospital Babies 
Edgware General Hospital Memorial-Brook Hospital ty Hoavit 
Mother's Hospital, E.5 St. Mary’s Hospital, Paddington } Dalveraity College thouptted 


Harold Wood Hospital 
Oldchurch Hospital, Romford 


St. Charles’ Hospital 
Westminster Hospital 


Charing Cross Hospital } 


King’s College Hospital St. George’s Hospital 


Roval Masonic Hospital 
Farnborough Hospital 


British Hospital for Mothers and > 


St. Margaret's Hospital, Epping 


St. Anthony’s Hospital, Cheam 
Rowley Bristow Orthopaedic Hospital 


Orthopaedic Study Course.—An inter. 
national course for nurses and_physio- 
therapists in orthopaedic work will be held 
from July 17—20. Accommodation at 
Halliday Hall, Clapham, London, S.W.4, 
Fee: £10 10s. including accommodation, 
Apply to the Secretary, Joint Examination 
Board, 34, Eccleston Square, London, S.W.1 

Royal Surrey County Hospital, Guildford, 
~The past nurses league reunion will be 
held on May 4. Chapel service at 2.15 p.m, 

St. John’s Hospital, Keighley, and Raikes- 
wood Hospital, Skipton.—The prizegiving 
will be held in the nurses home, St. John’s 
Hospital, on Thursday, April 25, at 7.30 p.m. 
Professor R. E. Tunbridge will present the 
awards. Past members of staff welome. 

The Joint Biology Committee.—A one-day 
conference for teachers and others inter- 
ested, on Modern Trends in the Study of 
Animal Behaviour, will be held in the 
Anatomy Theatre, University College, 
Gower Street, London, W.C.1, on Saturday, 
May 18. Fee: 7s. 6d. Apply to the Secretary, 
Joint Biology Committee, Room 414, 
Tavistock House South, London, W.C.1. 





PRELIMINARY ROUND 
to be played by May 11 


Evelina Children’s Hospital 

Honev Lane Hospital 

Highlands General Hospital 

Queen Mary’s Hospital, Carshalton 
Whipps Cross Hospital 

The London Hospital 

Poplar Hospital 

Banstead Hospital 

Queen Mary's Hospital, Sidcup 
Chase Farm Hospital, Enfield 

Royal Free Hospital 

King Edward Memorial Hospital, Ealing 
St. Nicholas Hospital 

Hillingdon Hospital 

Princess Louise Kensington Hospital 
Metropolitan Hospital 

Guy’s Hospital 

Farnham Hospital! 

Belgrave Hospital for Children 
Central Middlesex Hospital 


Hammersmith Hospital 
St. Thomas’ Hospital 


Richmond Royal Hospital 

Kingston Hospital 

Bexley Hospital 

Whittington Hospital 

Hampstead General Hospital 

St. John and St. Elizabeth Hospital 
West Middlesex Hospital 

West Park Hospital. Epsom 

Royal National Orthopaedic Hospital 
St. Albans City Hospital 


St. Stephen's Hosnital 
Luton and Dunstable Hospital 


J 
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Therapeutics thro’ 


Potatoes 


by P. ARCHER, M.B.£., S.R.N., R.M.N., Chief Male 
Nurse, De la Pole Hospital, Willerby, Yorks. 


UCH water has flowed under the 

bridge since we at De la Pole Hospital 

removed our former _ refractury 
patients from the ward airing courts and 
exercise grounds and grouped them, 10 toa 
nurse, in a rigid, alternating schedule of 
rehabilitation activities. Under this benefi- 
cent, enlightened and humane environment, 
results have far exceeded our most sanguine 
expectations. The truculent, aggressive 
patients overcrowding our refractory wards, 
the potential homicides as we used to know 
them, have almost disappeared. In their 
place have arrived neatly-dressed, quiet, 
industrious individuals, amenable to a firm 
and fair regime of hospital care. 

As various patients within the groups 
progress to the required standards, attempts 
are made to filter them off into certain 
branches of industry for which they are 
best suited, usually through the local 
employment exchange and rehabilitation 
centre. Mixing with the former chronic 
refractory grouped patients is the diminutive 
flow of recently admitted patients from the 
reception and treatment departments who 
have not responded sufficiently to the 
physical psychiatric treatments. 

The medical staff, headed by the physician 
superintendent, constantly harass (without 
much success) the executives of the local 
light and heavy industries, in their efforts 
to provide some suitable rehabilitation 
work for their patients. We managed to lift 
this economic curtain a little last autumn, 
when the potato problem was at its height. 
Prices were high and casual farm labour 
was unobtainable. Following negotiations 
with the local agricultural officer, the 
employment exchange and hospital secre- 
tary, it was decided, as an experiment, to 
send three groups with their nurses to a 
farm some 10 miles away from the hospital. 
These former unemployable, unwanted 
men, cleared in record time, on a contract 
basis, a 15-acre potato field. This effort of 
theirs obtained the necessary publicity 
among the local farmers and this year we 
obtained contracts from seven other widely- 
spaced farms in East Yorkshire. 


Forms of Contract 


There were two forms of contract worked; 
the price per acreage, where any number of 
different grades of paticmts could be 
employed, or payment on_ individual 
patient’s daily attendance. We considered 
the first contract to be better. Any number 
of retarded patients could be employed, 
who could take their own leisurely time to 
clear the crop. From the total amount paid 
by the farmer, after deducting certain 
expenses, the physician superintendent 
would apportion the remaining money, 


according to the 
patient’s mental 
and physical con- 


dition. 
The only snag 
with the acreage 


contract was, who 
was to be the arbi- 
trator on the 
methods of measur- 
ing the alleged acre- 
age of a_ potato 
field? We consider- 
ed one farnier re- 
quired urgent 
ophthalmic atten- 
tion for his profess- 
ed inability to focus 
beyond a certain 
distance. 

The second 
method, daily pay- 
ment on the basis 
of individual payments, was based on 
roughly a 24 patients to one farm labourer 
hire ratio. When the fact is borne in mind 
that the patients employed are formerly 
refractory incorrigibles, unwanted by any 
hospital department, the rate should by no 
means lead one to regard this as exploita- 
tion of cheap labour. After a few days’ trial 
most of the farmers expressed the opinion 
they preferred the acreage method of 
contracting. Quite rightiy, with ‘their 
thoughts on more material things, they did 
not see any sense in paying 1Us. a day to 
numbers of patients who gazed dreamily 
about them most of the day, inhaling the 
fresh country air and basking in the autumn 
sunshine. 

At the height of operation ‘therapeutics 
thro’ potatoes’ we were sending 12u patients 
plus staff to farms 20 and 25 miles away 
from the hospital. Thanks to the catering 
officer and kitchen staff, food in abundance 
went in the boot of the bus, in individual 
packages. Hot drinks were supplied by the 
farmers in the morning and at lunch time. 
A steaming hot three-course dinner awaited 
all on their return to the hospital. 


Empty Refractory Wards 


The three former refractory wards, their 
wide open doors now of no significance, 
were empty of all but the group of 10 
patients whose schedule for that week was 
ward cleaning in the morning and occupa- 
tional therapy in the afternoon. With the 
advent of potato picking this part of the 
rota of group therapy had become very 
unpopular among the patients; they all 
preferred the outside work with its mone- 
tary incentive. 

The physician superintendent and myself 
visited some farm almost every day. On 
some days we covered nearly 100 miles 
during our search for fields far from the 
beaten track. In all weathers we trooped 
over ploughed fields, circled waterlogged 
ditches (not always successfully) and 
trudged through newly manured, prairie- 
like expanses in our efforts to locate the 
groups. When we eventually reached our 
objectives, the weather-beaten, bronzed 
faces of the smiling patients turned in our 
direction compensated us for frequently 
difficult journeys, as they greeted us with 
their own familiar terminology. Even the 
formerly most demented patient had a 
word of welcome or a grin of recognition. 
During our conversations with the staff, 
all, without exception, expressed their 
preference for the relaxed conditions in the 
open. 

With the fine weather and success of the 
male patients, the physician superintendent, 
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after emphasizing to the farmer that he 
would not have to pay extra for their 
labour, decided as an experiment to employ 
20 women patients. hese women were the 
most difficult of the long-stay chronic 
refractury patients. The physician super- 
intendent and I, accompanied by the 
matron’s deputy, visited them on their 
first day at work. ‘lhe day was could, 
blustering and showery, the field was a 
uniform bleak flatness. We saw the small 
silhouettes of figures away on the distant 
horizon. As we neared, we began to dis- 
tinguish the bright, multi-coloured mackin- 
tosnes of the women from the more sombre 
overalled and overcoated men. The clatter 
of the whirling mechanical potato digger 
could only be heard occasionally above the 
chattering and laughing of the bending 
potato-pickers. 


For Women Too 


As I spoke to the women, all of whom I 
knew by sighit, 1 was struck with the changed 
expression on most of their faces. ‘lhe usual 
petulant, forehead-corrugated, unhealthy 
sallowness of their lined faces was replaced 
by tresh-complexions and _ talkativeness, 
The dull, glassy pupils of the eyes had a 
dancing sparkle. Most of them smiled 
widely when spoken to and in their various 
ways intimated their excitement at being 
able to earn some money. 

As I gazed around at these industrious, 
carefree women of varying ages, now 
engrossed in an environment stimulating 
and strange to them as town-dwellers, my 
mind wandered back some months. Coming 
down the hospital drive in the mornings, I 
often used to hear these same patients 
screaming and banging on the doors of 
their locked siderooms, or later during the 
day lying or stumbling aimlessly around 
their nurse-patrolled, fenced-in exercise 
compounds. 

The men patients, now becoming veterans 
of this new _ incentive-seeking regime, 
laughed and joked, as they chided the 
women for their alleged inefficiency. 

As we drove in the physician superinten- 
dent’s car back to the hospital, the question 
of some small payment to the women 
patients arose. It was decided to allow a 
small portion from the overall total earned 
by the men to the women to buy presents 
for themselves or relatives. The physician 
superintendent and I had already agreed 
that all male patients’ earnings be divided 
up into 60 per cent. for buying of private 
suits, boots, shirts, etc., 20 per cent. for 
them to spend as they wished, and the 
remaining 10 per cent. for buying Christmas 
presents for their relatives and friends. 

We at De la Pole Hospital have to salute 
our male nursing staff for their enthusiasm 
and industry in their efforts to make a 
success of a new venture. Almost all the 
male staff who took part in ‘therapeutics 
thro’ potatoes’ were State-registered charge 
and staff nurses. Some of us, recalling the 
dramatics of the operating theatre or busy 
acute surgical ward, may sniff at the 
audacity of someone labelling this harrowing 
work ‘therapeutics’, Even among some 
State-registered mental nurses this may not 
coincide with their idea of post-certificate 
experience. Here at De la Pole, following 
the example of our physician superintendent, 
the male nursing staff have decided to use 
any means at their disposal to stimulate 
that ‘something’ (it could be an awareness 
of one’s self, or a desire to live instead of 
vegetating) which lies dormant and is 
awaiting to be sparked into existence, in all 
our legacies from the past, the long-term 
or chronic patient. 
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Will no Doctor Come? 


HEN I sat for my C.M.B. examina- 
Weis years ago | had to sign on the 

dotted line as to whether | was going 
to practise midwifery or not. I firmly 
printed ‘No’. I did not like it, I felt utterly 
incapable myself, and I only tock the 
training for another certificate. Some years 
later 1 joined the Universities Mission to 
Central Africa in what is now the diocese 
of South West Tanganyika. Very quickly 
I found out that the only way to get to 
know African women and to win their 
confidence was to help them about their 
babies—and the first stage was to help the 
mothers to have live ones. So I had to 
practise midwifery after all! 

In those days we saw a doctor rarely 
for a few days or weeks at a time only. Oh! 
the frightening cases I had and the awful 
decisions to make. What adverse conditions 
and lack of co-operation from patient and 
relatives—and what failures! At the end 
of my first two years I was in a state of 
complete inferiority complex. 

During my first furlough I went to a 
post-certificate course to pep me_ up. 
Twenty years later—in 1957—we have a 
doctor who is mostly at this station but 
she has two other main hospitals, one 60 
and the other 120 miles away. In addition 
dispensaries, leper clinics and Roman 


Catholic Missions and hospitals in the 
neighbourhood all claim her time and 
services. So she is often on safari for shorter 
or longer periods of time. 

Two weeks ago she was doing her third 
Caesarian in a week and I was going to 
give the anaesthetic. 


She said, ‘‘Sister, if 


I’m away and an emergency case comes in, 
you may have to do a Caesarian!’’ ‘“‘I 
sincerely hope not’, I replied, ‘‘I should be 
terrified—besides, I should not know what 
to do.”’ 

The following week she went away. No 
sonner had she left than the cases started 
coming in, There was one each night— some 
normal, one a case of twins, another a 
forceps case for persistent occipito-posterior 
presentation. Finally there was one which 
I shall never forget. 

The little woman had had two stillborn 
babies and the happiness of the family was 
tottering because of this. The first night 
all appeared well. Later I was called and on 
examination found a face presentation. 
Well, I thought, face presentations can be 
born; better let nature do her work. Time 
dragged, hours passed away with no pro- 
gress being made. The foetal heart was 
giving me ground for anxiety. 


Nothing Can be Done 


Eventually I decided that I must put on 
forceps. I tried but failed—there was no 
room for the second blade. Fearing to do 
more damage I stopped, and turning to the 
African staff I said wretchedly, ‘‘I’ve 
failed. There is nothing more I can do. 
Take the patient back to the ward.’’ Dead 
silence. No one moved. Their faces were 
glum and grave. In exasperation I asked, 
‘“Well, what can I do?’’ But the only reply 
was, ‘‘You know best, Sister’’. 

Miserably I walked outside, my thoughts 
heavy and black, a cold feeling in the pit of 
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my stomach. ‘‘How can I do a Caesarian? 
I’m not a doctor. I shall probably kill the 
mother and the baby is sure to die!’’ Such 
thoughts rushed through my mind. I went 
to the relatives and asked them what they 
wanted me to do. But they were no more 
help to me than the African staff. ‘‘We 
leave it to you’’, was all that they would say, 
I resumed my pacing up and down. What 
was I to do? 

I went back to the theatre. ‘‘Prepare the 
theatre and patient for a Caesarian’’. The 
staff was galvanized into action, their faces 
now happy and satisfied. Not so mine! [ 
went to my house and read through the 
chapter on Caesarian section. I got a piece 
of string and practised tying reef knots, 
How glad I was that 1 had done my knots 
in Guiding as well as in first aid! 

I filled the lamps. Our only source of 
illumination is pressure lamps balanced on 
the thick thatch of African heads. 


Caesarian 


I was in a turmoil. I started to scrub up. 
As I put on my gloves an attack of ague 
seized me—my hands are small and there 
were only size 7 (as I nearly always give 
the anaesthetic rather than assist) and all 
the finger ends kept elongating beyond the 
fingers! However, capped, gowned, masked 
and gloved at last, I was ready. I sent up 
an arrow prayer for help. Two eternal 
hours later the baby girl was crying lustily 
in her cot and the mother sleeping peace- 
fully after her ordeal. 

Before the operation I could not eat a 
thing for anxiety, afterwards I still could 
not eat, in amazement now that it was 
over and that all was well. No more could 
I sleep—my brain kept going through it all 
again and again. But what matter? All 
the mothers and babies whom I had 
attended this week were alive and in this 
country live babies cement the homes of 
Christians and keep them Christian. 

What a week. Now nine days later the 
clips are out and tomorrow the stitches 
come out and there’s not even sepsis. But 
doesn’t this make you think? Are there no 
doctors in the world? We are only asking 
for one, a Man or a woman but oh! how 
great the need there is for just that one. 

HyYLpDA PRYCE-] ONES. 


Nursing School 


News 


Above left: BEDFORD GENERAL 
HOSPITAL: Sir Frederick Mander, 
chairman, Bedfordshire County Council, 
who presented the awards, is standing centre. 
Seated right is Miss B. Shand, matron; be- 
hind her is Major Simon Whitbread, chair- 
man, Bedford Group Hospital Management 
Committee. Mrs. P. Owens (née Bellamy) 
won the Whitchurch prize, Mrs. D. H. Smith 
(née Sewell) matron’s prize, and Miss A. T. 
Hall the Hon. Romola Russell's prize. 


let: THE GUEST HOSPITAL, 
Dudley. Miss G. M. Godden, president, 
Royal College of Nursing, seated fourth 
from left, presented the prizes. The prizes 
for the highest aggregate were won by Miss 
L. Langford (1955) and Miss J. Y. 
Dimbylow (1956) ; the Emma Mallow prizes for 
nursing by Miss I. B. Wilson and Miss J. 
Slater (1955) and Miss M. E. Breakwell 
(1956), and other prizes by Miss F. Corcoran, 
Miss F. E. Clee, Mrs. B. J. Griffiths, Miss 
B. Nixon, Miss J. M. J. Bakery, Miss 
P. M. Morgan and Miss G. White. 
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